MAR., 1915. 


State Journal Medicine. 


Owned and Published Monthly the 


Medical Society the State California 


PHILIP MILLS JONES, D., Secretary and Editor 
PUBLICATION COMMITTEE 


Advertising Committee: 

Bering, D., Chairman 


ADDRESS ALL COMMUNICATIONS 


Secretary State Society, 


Butler Bullding, 
San Francisco. 


Telephone Douglas 2537 
IMPORTANT NOTICE! 


All Scientific Papers submitted for Publication must 


Notify the office promptly any change address, 


order that mailing list and addresses the Register may 
corrected. 


VOL. 


MARCH, No. 


EDITORIAL NOTES 


THAT FEDERAL DRUG LAW. 


Some our readers may have overlooked the 
notice and warning the last issue the Jour- 
NAL, for while know fact that the 
pages the JouRNAL are widely read, 
not any means believe that every issue 
read every page every recipient! The law 
goes into effect March 1915, and requires 
every druggist, physician, dentist and veterinarian 
secure from the Collector Internal Revenue 
the district which lives, license 
have his possession, use, give away, sell 
prescribe any opium coca any derivative 


very wide, very far-reaching and very drastic 


and the penalties attached its violation are very 
severe. license fee small—only 
must paid and license secured every year 
long the law lasts. you write prescrip- 
tion for any mixture preparation containing any 
salt opium coca—cocaine, heroin, morphine, 
etc.—the druggist cannot fill the prescription un- 
less has license from the government, nor un- 
less you have license well. unlawful for 


you carry hypodermic case with hypo tablets 
for emergency work, unless you have Federal li- 
your office any these sedative drugs, unless 
you have Federal license. Conference with some 
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leading pharmacists discloses the fact that they 
intend follow the law very literally; 
joke get into trouble with Uncle Sam. This 
going create great deal friction between 
physician and pharmacist unless the physician real- 
izes that the law the law and that may not, 
practically, continue practice 
after March unless has applied for and 
secured the Federal license under the Harrison 
law. you not wish hot water all 
the time, and have many unpleasant controversies 
with pharmacists, sure apply for your license 
before March You will not receive 
number the till after that date, 
you have not already got your license, get 
once. Any lawyer banker can find out the 
the Collector Internal Revenue your 
district. and him you apply without de- 
law and easier and better and less annoy- 
ance with than try evade it. 
Inauiry the Custom San Francisco, 
early February, revealed the fact that the em- 
ployes there were aware the law but had re- 
ceived instructions, blank forms, etc. Never- 
theless, even the government bit slow 
getting its machinery work, have your appli- 
cation and file and sure that you are 
and protected. vou did not read the 
editorial notes the subject the February issue, 
get and read them carefully. 


THE EXPOSITION AND THE 


The Panama-Pacific International Exposition 
opened planned February and many 
without question the most remarkable 
and beautiful world’s fair exposition ever held. 
course you will wish see and course 


you will see it. And you can combine pleas- 
ure trip with the object seeing thing 
wonderful the Exposition, with 
yourself and your mental equipment, you 
will want so. That seems quite self 
evident. The American Medical Association will 
meet San Francisco the third week June— 
June 21st. Now you arrange 
time sufficiently far advance, you can 
San Francisco week ahead the meet- 
ing and see the Exposition and can also take 
the scientific sessions the you can 


that week the Exposition City, spend 


your time the sessions the A., and 
after the meeting, put much time you 
can the Exposition. There never has been 
opportunity for you get much profit and 
enjoyment out one trip you will have this 
coming June. not let escape you. 


OPINIONS REGARDING MEDICAL DE- 
FENSE RULES. 

number letters were written members 
various parts the state, asking their personal 
opinion regard the rules established for the 
conduct the medical defense work the So- 
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ciety, and particularly the newer rules, such 
requiring X-ray plate held the pos- 
session the. physician all fracture cases, not 
suing collect bill for professional services till 
the account least year old, letting the in- 
surance companies carry their proper share ex- 
pense case member who sued 
ance, etc. All the replies thus far received are 


about the same tone and one writer’s views will 
suffice for all. 


“Personally, think the new rules the 
Council regarding Medical Defense are just 
and fair all. can see reason why the 
careful practitioners who constitute the great 
majority members should made pay 
for suits brought against the careless mem- 
bers. have heard criticism from any 
member this county society against the 
new rules and believe they are entirely 
acceptable 


connection with this Medical Defense work, 
the remarks one our attorneys, referring 
very serious case, recently tried and far won, 
are important. case opera- 
tion charity patient county hospital, 
many these suits originate—there seems 
plenty charity the doctor, but not 
much for him—and was very bitterly fought. 


“While speaking this matter occurs 
that surgeons who are doing this charity work 
should extremely careful see that care- 
ful records are kept showing just what in- 
terns assist the particular operation, and 
actually what part the latter take the opera- 
tion. such cases have come under 
observation where the recollection the sur- 
geon was very weak and there was absolutely 
record show what part the assistants 
the hospital actually took the work.” 


that not common sense advice, what it? 
Even though you are protected and the State So- 
ciety will see that you.are defended, not 
all pleasant the defendant such action 
—aside from the notoriety, loss time, etc. 
far easier insist that proper records kept 


and have some document refer the. 


future, which will show exactly what was done 
and who did it; who operated, who closed the 
wound, who counted the instruments and dress- 
ings, etc., and who checked the count. Those 
things are al] vital and many and many suit 
has been based the fact that such records did 
not exist and that much the whole episode 
the operation was merely matter hazy recol- 
lection. must all extremely careful our- 
selves, and remove far possible, every 
chance opening for accusation that cannot 
disproved; then these suits will grow less and 
less frequent and will time rare. But 
must everything encourage and stimulate 


part the physician and surgeon. 
Never forget the rule about x-ray plate, 
matter how trifling the fracture dislocation 
may be. x-ray plate and keep the plate. 


SUGGESTION FOR COUNTY SOCIETY 
WORK. 

The following circular letter has been received 
from Dr. Richard Cabot, the Massachusetts 
General Hospital, Boston, and seems offer 
excellent suggestion well directed work 
some county medical societies. These 
tories and reports post-mortems considered and 
discussed classes, are quite well known the 
east and the idea has been taken San 
Francisco Dr. Birtch St. Luke’s Hospital, 
with the enthusiastic support number phy- 
sicians that the city near the hospital. 
The subscription price very small and the bene- 
fit some the county units where hospital 
material not available would appear con- 


siderable. 


“For some years has been the custom 
the Massachusetts General Hospital mani- 
fold each week the clinical records .of the 
cases autopsied that week, and discuss them 
with group students and graduate physi- 
ourselves the best diagnosis can make, 
and then ask the pathologist tell what 
was found. Older physicians who 
attend these exercises have written me, ask- 
ing that papers like that herewith enclosed 
might sent them mail, ‘that 
reading through the history, making their own 
diagnosis, and then turning over the sheet 
learn the postmortem result, they might get 
some the same training diagnosis that 
furnished each week the hospital. 

“The hospital now considering the advisa- 
bility sending out four such printed cases 
each week any physician who wants them. 
Duplication, printing, addressing, and postage 
four cases week will entail expense 
about $5.00 per man per price 
will depend some extent upon how many 
men care try such experiment, but 
will certainly not more than $5.00 year. 

“In several cities both and outside Mas- 
sachusetts, printed cases like that enclosed 
have been used the meeting district 
diagnostic and therapeutic discussion. This 
makes unnecessary the preparation reading 
set papers, and sometimes furnishes very 
interesting evening. other places, small 
groups men have met for discussion the 
cases without any more formal organization. 

“If you would care have send you 
these cases, shall glad hear from you. 


“Yours sincerely, 


4 
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THE VIAVI FRAUD ONCE MORE. 

One the leading Eastern weeklies has started 
series articles on’ patent medicine and allied 
cately those distinguished citizens San Fran- 
cisco, the Law brothers, and their fake and fraud- 
ulent stuff, “Viavi.” The publication mentioned 
was shameless place these multimillionaire 
citizens and directors banks and A.’s 
and Hahnemann ‘hospitals and things, the same 
class with the scum male humanity that lives 
different sort and higher social stratum. How pos- 
itively shocking! 


HEARING MEDICAL BILLS. 


The following long-hand report the pro- 
ceedings public meeting held the Assembly 
Medical and Dental Laws the 
Assembly Chamber January 28th, There 
appeared before the committee proponents 
Assembly Bill No. 593, Drs. Daniels, Merrill and 
Forbes. This bill provides for amendment 
the present Medical Act striking out the 
words “approved the board” Sections and 
more than three members the board shall 
one school practice”; this amendment also does 
away with college year physics, biology and 
chemistry. The other provisions 593 were not 
particularly dwelled Dr. Daniels said part: 
“The present board unfair, (1) because let- 
Dr. Alderson, the president the board, 


has stated there definite rule for action 
the board approving medical schools; (2) be- 
cause before the June, 1914, examination three 
graduates the Los Angeles College Osteop- 
athy took the physicians’ and surgeons’ examina- 
tion and two passed. After the June examina- 
tion, when was possible for the board find 
out which applicants were osteopaths and which 
not, only fifteen out fifty-five passed, and 
upon one occasion “regular” failed all but one 
out twenty-eight. The present course in- 
struction osteopathic schools complies with the 
law and unless relief given this intolerable 
unfairness, the largest medical college west 
Chicago will compelled close its doors. 
The only cause for refusing recognition this 
school was that “Pharmacology was not taught 
marks are follows: want the first year 
the college grade removed from the preliminary 
requirements for the following reasons: physics 
not necessary, chemistry and biology are pres- 
ent taught exhaustively the present schools. 
subjects are put the law for unfair rea- 
sons, namely, the wants limit the 
number doctors, because there present 
too much competition. That insult you 
and me, because prescribes the sort doctors 
that you have employ. Seventy-three per cent. 
the children through grammar school, five 
per cent. through high school and one per cent. 
through the university. 
chance become doctor unless made at- 
tainable. Two-thirds the doctors who are be- 


fore you asking for higher standard for gradu- 


ates, graduated from school not good 
these osteopathic schools. Forbes, president 
the College Osteopathy: 1907 conjoint 
was formed and all graduates all schools ad- 
mitted. June, 1914, for perfunctory examina- 
tion graduates osteopathic schools were denied 
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The poor boy has 


the right taking the examination. These schools 
give 5,000 hours work. wrote Dr. Alderson what 
his requirements were, replied honestly that 
the board had definite rules guide it, there- 
fore want substitute for the words “ap- 
proved the board” the clause: “That the board 
must receive for examination all graduates who 
appear and have graduated from school which 
gave the course called for law.” this 
time the high school graduation has been re- 
quirement for admission the schools. ob- 
ject the year chemistry, biology and physics, 
ask reduce the number hours below 4,800. 
The Board Medical Examiners are going ask 
the standard, but wish have definite yard- 
stick relieve ourselves the caprices the 
Board Medical Examiners. 

The above remarks are printed without com- 
ment, for they seem self-explanatory; the 
osteopath longer desirous being merely 
wishes be, also, physician 
and surgeon. course the “Medical Trust” 
persecuting him, for its own base ends! 


PLENTY GOOD WATER. 


absolutely essential the life city 
that shall have supply pure water. 
Los Angeles recognized that fact long ago and 
spent many millions the project bringing 
abundant water supply over mountain and 
desert into its homes. has been 
talking great deal about municipal water sup- 
ply and some small-minded agitators have delayed 
all action-for years. last something definite 
the way agreement has been secured, 
set forth the following communication, and 
certainly physicians should realize more fully than 
other citizens, and should therefore make their 
duty explain the importance the matter 
them, that bigger and better water supply 


essential the life and growth San 


Francisco. 


“Mayor Rolph and the Advisory Water 
Committee have decided that the question 
the purchase the Spring Valley Water 
Company shall voted the people 
the latter part April .next. San Francisco 
has been pinched for number years owing 
lack water. According government 
figures the three cities across the bay have 
grown the rate per cent. per year 
while San Francisco has grown the rate 
but 1.9 per cent per year. The lack 
water the outlying districts held 
largely responsible for this condition. Doc- 
tors and members the medical profession 
are much interested the growth the 
city, and more particularly abundant 
supply good water, almost any other 
class. Spring Valley and the city have come 


together purchase price $34,500,000.00. 
After expenditure over $100,000.00 
the city making appraisement these 
properties, the city’s advisers have decided 
that would better purchase this 
figure than attempt get for any less 
through court proceedings.” 


\ 

; 
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ASSEMBLY BILL NO. 923. 


little over year ago commented edi- 
torially the advisability forming union health 
departments order secure full time health 
service for small communities. The suggestion, 
advanced that time, has borne fruit the form 
bill which comes before the present legislature 
endorsed the League California Municipali- 
ties. 

Assembly Bill No. 923 will once commend 
itself every physician thoughtful enough 
realize the powerful weapons which are fur- 
nishing for our own undoing our present shift- 
less methods public health administration. 
few comments the bill are order: 


The bill provides for the union small 
counties into health districts with minimum 
20,000 population but county subdivided. 


Over each these districts placed health 
officer who compensated part the state and 
part the district. This makes the officer 
state employee fact, and therefor subject 
state regulations. 

The district health officer must trained 
the profession public health, must pass ex- 


amination, and must give full time the service 
his district. 


The bill further provides that any incorpo- 
rated city the district may call upon the dis- 
trict health administration for that 
city, but the city not compelled surrender its 
health administration. Political economists 
that the county the most efficient unit gov- 
ernment and should not hard convince 
any small city that would sound business 
policy surrender its health administration the 
county district. 


The bill not advanced the interests 
any “school medicine.” 
degree not prerequisite for appointment the 
position district health officer. 

The bill does not create any new machinery, 
nor does carry large appropriation. 

The district health officer would beyond 
the suspicion professional competition with 
medical men and would therefor receive cordial 
support now unfortunately lacking. 

The bill has been well endorsed, but its progress 
furthered personal effort. Let every 
physician who believes efficient public health 
administration work for Assembly Bill No. 923 
and its Senate duplicate. 


INCOME TAX. 


Late January, circular information was 
received calling attention the required filing 
information blank the matter the income 
tax, before March was too late men- 
tion the subject the February issue, then the 
press. Why cannot our beneficent Federal gov- 
ernment give little more about these 
somewhat important things? ‘The return sup- 
posed made before March and one 
month’s notice not very liberal; people forget 
things and have. reminded, sometimes. 


Indeed the medical 


EXPERIENCE ADVERTISING; FACT. 


Some time ago the Society bought lot 
binders which can quite easily used any 
one bind the numbers the 
they come along, and the end the year have 
the whole volume permanently bound with good, 
strong, serviceable binding; that will last 
life-time and look well your shelves. From 
time time, have available space the 
advertising pages the 
there half-page page that not taken 
and not like blank page—we insert 
advertisement these binders which sell 
sixty cents, postage paid; just about cost. has 
been quite interesting watch this for the last 
couple years. Never has the advertisement 
these binders been inserted issue the Jour- 
NAL that reply did not come from it. Every 
time have run the ad, least one, and from 
one dozen subscribers, have written 
enclosing the money and asking for 
the binders.. Evidently pays advertise—if 
you advertise something that the reader wants; but 
does not always want what you try make 
him want badly enough buy! 
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ORIGINAL, ARTICLES 


DYSTOCIA DUE PELVIS.* 

MORRIS SLEMONS, D., San Francisco. 

(From the Woman’s Clinic the University Hos- 
pital.) 

The frequency contracted pelves and the 
effect they have upon the course labor are 
questions dealt with extensively obstetrical lit- 
erature, but with few notable exceptions mono- 
graphs upon these subjects consider only deform- 
ity the superior strait. Text-books, also, em- 
phasize contraction the pelvic inlet. Thus, the 
importance making the familiar pelvic measure- 
ments several weeks before the expected date 
confinement has become established and, further- 
more, the value these measurements con- 
stantly demonstrated the experience every 
physician who has adopted the precaution 
taking them. However, the time the ante- 
partum examination the study 
should include observations regarding the inferior 
strait. Without this knowledge, the physician will 
occasionally unable explain prolonged de- 
lay the second stage labor almost the 


moment when expecting delivery take 
place. 
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treated the University the first 
place wish present you outline her 
history, and then shall the fre- 
quency pelves and the most satisfac- 
tory ways dealing with them. 


(Hosp. No. 6836). Age 30. 
weight 120 height ft. in. Married 
October, 1910. miscarriages. Has two chil- 
dren; one born 1911, another 1912. both 
instances labor was protracted and finally was ter- 
minated the use forceps. 


Patient registered the University 
October 10th, 1913. She was the 
period pregnancy, for menstruation had not oc- 
curred since the birth her last child (eight 
months before). From the level the fundus 
the uterus appeared that pregnancy had ad- 
vanced the seventh lunar month and that her 
expected date confinement was about the middle 
January. Vaginal examination showed marked 
perineal relaxation, the tear having extended 
the sphincter ani. 

Pelvic Measurements. Interspinous inter- 
cristal 2914; bitrochanteric 31; ext. conjugate 19; 
diagonal conjugate estimated conjugata vera 


cm. The sacrum palpable throughout 


composed five vertebrae. The promontory 
does not jut out into superior strait; 
even less prominent than usual. The tip the 
sacrum projects backward extreme degree; 
both its “up and down” and “side side” curves 
are obliterated; the type that known 
“precipitate sacrum.” Pubic arch very narrow. 


Fig. 1.** Photograph of normal Pelvic Outlet. Horizontal line represents the trans- 

verse diameter and vertical line the antero-posterior diameter. A clay diaphragm 

has been molded in the Plane of Least Dimensions and blocks from view the upper 

part of the birth-canal. The black disc indicates the area occupied by the foetal 
head passés through the normal outlet. 


the conduct labor, soon the head be- 
comes deeply engaged are apt assume that 
all danger serious pelvic dystocia may dis- 
regarded; and, generally, whenever the 
comes visible the vulva, feel that delivery 
can delayed only rigid perineum. But this 
not the case, for the expulsion the fetus may 
also hindered narrowing the pubic arch. 
patient presenting this deformity was lately 


Read before the San Francisco County Medical So- 
ciety, August 1914. 


For the illustrations indebted Dr. Lee. 


Distance between the ischial tuberosities 
cm.; antero-posterior diameter outlet 
anterior sagittal cm.; posterior sagittal 10% cm. 

Diagnosis: flat, rhachitic,.funnel pelvis. 

Labor. Jan. 29th pains began about and 
three hours later the patient came the hospital. 
Typical first stage contractions continued through 
the day. The membranes ruptured spontaneously 
5:20 and immediately the pains became 
very strong and frequent. The head entered the 
pelvis and descended slowly. about 
three hours reached the pelvic floor and there 
remained stationary, spite well assisted, vig- 
orous uterine contractions and the complete ab- 


‘ 
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sence perineal resistance. After the head had 
been visible for hour the patient was anesthe- 
tized and delivered low forceps operation. 
The third stage was uncomplicated. 


The duration labor was hours. First 
stage hours and minutes; second stage 
hours and minutes; third stage minutes. 


The operation was more difficult than aver- 
age low forceps. Vigorous traction was required 
and had made directly backward toward the 
coccyx. Between the back the fetal head and 
the symphysis there was space 
through which the edematous cervix protruded. 
When the head was well engaged the pelvic 
outlet the distance between the occiput and the 
symphysis was cm.; from the ‘occiput the 
tip the sacrum was cm. The head was ex- 
pelled pressure upon the fundus. account 
the pelvic deformity was impossible em- 
ploy the Ritgen maneuver. 


The child, female, weighed 3860 gms. 
diameters the head were follows: 
BiT. 7.5; Circumference (S. B.) cm. 


The child breathed soon was born. Dur- 
ing its stay the hospital was normal and 
last accounts was well. 


Puerperium. The mother had normal con- 
valescence and the end two weeks was dis- 
charged good condition. 


Fig. Diagram showing the head the position 
which passed through the pelvic outlet the case 
reported. 


order get mind clearly the mechanical 
hindrance which this patient has necessitated 
operative interference three consecutive deliv- 
eries must recall the mechanism which the 


fetal head normally accommodated the pelvic 
outlet. 


normal cases the time the head has 
reached the perineum has rotated assume the 
most position for passage through the 


vulva. The small fontanella comes lie back 
the symphysis and the sagittal suture occupies the 
antero-posterior diameter the inferior strait; 
thus, the fetal head fills out the space from one 
ischial tuberosity the other and 
arch coccyx. However, the mobility the 
coccyx such that normal cases offers 
obstruction delivery, and therefore the antero- 
posterior capacity the pelvic outlet (Fig. 
measured from the bottom the symphysis 
the tip the sacrum, distance cm. 
distance between the ischial tuberosities (the 
transverse diameter the pelvic outlet) 
cm. Thus, ample afforded for the ac- 
commodation the fetal head which has sub- 
occipito-frontal diameter cm. and bi- 
parietal diameter cm. 

the case the history which has just been 
given the diagrammatic representation the pel- 
vic outlet (Fig. makes plain that the 
ischial tuberosities were near together that the 
head could not pass between them. fact, 
the delivery measurements were made 
showing that the head passed through the out- 
let did not come nearer than cm. the 
symphysis. Obviously, therefore, estimating 
what hindrance delivery pelvis may cause 
matter great importance determine the 
distance between the ischial tuberosities. And, 
the bituberal diameter contracted, also 
toward reaching prognosis measure 
the distance from the middle the line joining 
the tuberosities the tip the sacrum. 


how near the tubera may approach with- 
out causing dystocia, there difference opin- 
ion. But lack agreement, believe, chiefly 
due want uniformity selecting the points 
between which measure. also due the 
and the variable amount fat deposited 
that locality. 


The distance between the ischial tuberosities 
somewhat shorter living subjects than the 
dried pelvis though not infrequently 
dividuals measures 10% cm. Furthermore, 
much shorter measurements are observed cases 
where birth occurs spontaneously, and indeed 


should expected whenever the bituberal 


diameter greater than cm. This estimate 
based the mensuration several thousand ob- 
stetrical cases where accurate observations the 
outlet were made. priori grounds this 
about the estimate that would expected. 
bituberal cm., measured externally, 
corresponds about cm. within the pelvis and 
this space will accommodate the biparietal diame- 
ter the head after moderate molding. 

exceptional cases delivery occurs spontan- 
eously when the distance between the 
less than cm., and, indeed, has been observed 
when the bituberal diameter was and even 
cm. Such results indicate that this measure- 
ment alone does not always give the information 
needed for correct prognosis cases con- 


] 
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tracted outlet. other factor considered, 
have seen, the posterior sagittal diameter, 
which the distance from the tip the sacrum 
the middle the line joining the ischial tuber- 
osities. 

The significance the posterior sagittal diame- 
ter was ideally illustrated the case just re- 
ported, for the head passed through the outlet 
was found entirely posterior the ischial 
tuberosities. other words the posterior sagittal 
diameter which measured 10% cm. accommo- 
dated the sub-occipito-frontal diameter the fetal 
head. Obviously, shorter posterior sagittal diam- 
eter (Fig. would have materially altered the 
prognosis. every case, therefore, where the 
bituberal diameter cm. less becomes 
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small group funnel pelves which been 
classified “irregular typés.” 

Typical funnel pelves are those which the 
capacity the superior strait normal while the 
inferior strait has transverse diameter cm. 
less. typical cases are probably due 
the presence high sacrum—one containing six 
and known “an assimilation sacrum.” 
And just the assimilation sacrum the most 
common anomaly the pelvis nar- 
rowing the outlet the most frequent clinical 
variety pelvic contraction. Typical funnel pelves 
were observed Williams about his 
obstetrical patients. 

third variety contracted outlet met with 


Diagram contracted pelvic outlet with 


Fig. 
same bi-tuberal diameter Fig. but with 
sagittal diameter measuring cm. 


essential estimate the available space between 
the line joining the tubera and the tip the 


The variety funnel pelvis presented this 
patient was unusual, for the deformity was due 
rickets. There was flattening the superior 
strait, and precipitate sacrum consisting five 
vertebre; and there was also characteristic evi- 
-dence rickets the and the ribs. Only 
two rachitic funnel pelves were encountered 
his systematic study 2215 pelvic 
Generally, course, rickets causes nar- 
rowing the superior strait with compensatory 
widening the inferior strait, but occasionally 
-causes also narrowing the transverse diameter 
the pelvic outlet. Rickets, lumbar kyphosis, 
spondylolisthesis, and osteomalacia give rise 


Textbook Obstetrics Whitridge Williams. 
Appletons. New York, 1912. 


Fig. the effect pubiotomy upon the 
pelvic outlet represented Fig. 


cases generally contracted pelvis. Here to- 
gether with all the other pelvic dimensions, the 
diameters the inferior strait are shorter than 
normal. white women this type occurs once 
hundred cases; negroes more frequent. 


Inasmuch contraction the pelvic outlet, 
including all varieties, occurs about 
obstetrical patients clearly follows that exami- 
nation the inferior strait should made the 
time the preliminary visit, several weeks be- 
fore the expected date confinement. good 
idea the outlet may had from palpating the 
pubic arch. When this wide further details 
are essential but, narrow, all the dimensions 
should measured. diameters the outlet 
and their normal clinical measurements are 
follows: the bituberal transverse diameter 
cm.; antero-posterior cm:; anterior sagittal 


cm. and posterior sagittal cm. 


4 ‘4 f 
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For practical purposes the important diameters 
are the transverse and the posterior sagittal. 
given instance the outlook for spontaneous 
ery depends not much upon the absolute meas- 
urements either these diameters upon the 
relation they bear each other. Thus, cases 
funnel pelvis where birth occurs spontaneously 
the posterior sagittal found have increased 
proportionately the transverse diameter short- 
ened. 


Naturally, the management labor cases 
funnel pelvis will depend upon the degree con- 
traction. Moderate degrees—cases which the 
bituberal diameter measures more than cm.— 
are generally. corrected exaggeration the 
posture which patients are wont assume toward 
the end the expulsive stage labor. the 
thighs are drawn toward the abdomen and 
spread apart, the innominate bones rotate about 
the sacrum such way increase notably 
the capacity the inferior strait. The most ex- 
treme lengthening the posterior sagittal diame- 
ter, thus obtained, occurs when the patient 
placed the lithotomy position. times merely 
placing patient funnel pelvis position 
for forceps operation sufficient increase 
the capacity the outlet that birth may occur 
normally. Similar enlargement brought about 
the Sims’ posture. about two-thirds the 
cases funnel pelvis postural treatment 
normal delivery establishes conditions permitting 
satisfactory delivery with the use forceps. 


More marked degrees outlet contraction 
satisfactorily treated pubiotomy. 
procedure (Fig. increases the length the 
transverse diameter the outlet between and 
and thus often converts contracted into 
normal outlet. Furthermore, union 
which usually takes place after pubiotomy en- 
larges the outlet permanently. ideal pubio- 
tomy the treatment outlet contraction that 
Cesarean section should performed only when 
the contraction extreme, unless the patient hap- 
pens elderly primipara. these cir- 
cumstances Cesarean section should always the 
operation chosen. 


conclusion, point out that one im- 
portant, and perhaps the most important, cause 
complete perineal laceration contraction the 
pelvic outlet. Whenever the distance between the 
ischial tuberdsities shorter than normal, the 
fetal head does not pass through the outlet its 
usual position immediately back the symphysis, 
but displaced toward the coccyx; and the dis- 
placement may extreme. this position in- 
creased strain the perineum. Gen- 
erally, cases complete perineal laceration 
criticism the attending physician cannot fairly 
directed his lack skill guarding against 
lacerations but the fact that has overlooked 
the presence funnel pelvis. 


Discussion. 


Breitstein: wish state that funnel 
pelvis one common forms ab- 
normal pelves. With the permission Dr. 


Smith, wish report case that had the 
Mt. Zion clinic: multipara, para IV, history 
past labors follows: First labor occurred six 
years ago Washington, Was delivered 
forceps, resulting extreme third degree 
tear through the sphincter. She has not been re- 
paired and the present time suffers from 
incontinence. Second labor occurred two years 
ago Lane Hospital. section was 
performed because tumor the ovary compli- 
cated the delivery. She applied the Mt. Zion 
clinic for her third confinement. The examination 
then revealed contracted outlet the cause 
all her trouble. The transverse diameter the 
outlet measured cm. while the posterior sagittal 
measured cm. she had previous section, 
thought best again Cesarianize her. baby 
was delivered weighing about 4000 gms. 

Smith: wish express my, apprecia- 
tion listening paper man who pre- 
pared for obstetrical work. when listen 
such work that appreciate the fact that 
there room for improvement our own work, 
and while not agree with this particular oper- 
ation for the relief this condition entirely, still 
happens the one particular form pelvic 
deformity which, are going this 
operation all, allowable it, namely, 
the operation pubiotomy. While Professor Wil- 
liams quite enthusiastic about the operation, still 
does not leave the woman good condi- 
tion she might be, owing the fact that there 
practically always fibrous union this par- 
ticular location and therefore more less inter- 
ference with the locomotion. the only form 
which may performed, because the child’s 
head has already entered the pelvic cavity and 
rests the wall the perineum. The patient 
has probably been subjected number 
vaginal examinations, perhaps efforts instru- 
mental delivery, and all the possibilities in- 
fection that come with manipulations obstetrical 


INCREASED BLOOD PRESSURE.* 
JOS. KING, D., Los Angeles. 


While the use instruments measure blood 
pressure can only said really date from about 
1900, and indeed, has only become general the 
last six seven years, still must not forgot- 
ten that the method somewhat older. Marey, 
1876, was the first devise instrument all 
suited for practical purposes, but was Von 
Brasch Vienna who first, 1887, perfected and 
adapted the clinical use. His 
first instrument lacked accuracy and portability, 
later Von Basch invented another model which 
made use the aneroid barometer, connecting 
elastic tubing with small rubber ball 
pellotte, which was used compress the artery. 
The pellotte did not prove very accurate, and 
usually gave too high readings, Riva-Rocca, 
1896, introduced the use rubber 
circling the limb and inflated with air means 
bulb pump. Since that time numerous 
modifications have been brought forward looking 
portability, accuracy, etc., but there have been 
practically changes the principles sphygmo- 
manometery. 

The only essential the position the patient 
when making reading see that the com- 


Lecture delivered before the semi-annual meeting 
the San Diego County Medical Society July 1914. 
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pressed artery the same level the heart. 
The recumbent semi-recumbent position usu- 
ally the most practical and convenient, which also 
allows full relaxation the muscles the arm, 
most important point, tensing the muscles 
raises the reading considerably. 
tion one uses, should always use the same, 
the readings vary with the erect and recumbent 
positions, being somewhat higher the latter. 

taking reading two factors should always 
estimated: First, the point maximum pres- 
sure the artery, corresponding the moment 
forcible dilatation from the blood stream driven 
into the ventricular systole, the systolic blood 
pressure; and second, the point minimum 
sure existing after the onward flow blood and 
just preceding the contraction the ventricle, the 
diastolic blood pressure. The difference between 
these two represents the strength the pulse, the 
so-called amplitude, pulse pressure. 

The diastolic pressure the constant element 
blood pressure, the load which the arteries must 
bear continuously; and its estimation valuable 
ance. Other factors besides peripheral resistance 
must also borne mind, however, making 
this estimation. heart action, for 
instance, allows less time between beats for the 
blood pass from the arterial tree into the capil- 
and raises the diastolic level, while 
very slow cardiac action will act exactly 
opposite manner. stiffening the arterial tube 


arterio-sclerosis tends also for obvious rea- 


sons heighten systolic and lower diastolic pres- 
sure. this condition, therefore, high dias- 
tolic pressure not accompanied rapid heart 
tion increased peripheral resistance. 

must not only take into account the mechan- 
ical effect which increase the diastolic pres- 


sure has upon the vessels, but can also 


late the efficiency the capillary circulation 
vessels thus constantly distended, with its conse- 
quent effect upon their nutrition. 

The systolic pressure the inconstant element, 
and permits estimate the amount energy 
‘which the heart exerts, and’ the maximum strain 
which the vessels must undergo. The pulse pres- 
represents the actual systolic output the 
heart—the actual force driving the blood into the 
vessels. evident, therefore, that 
‘lessened pulse pressure indicates retarded capil- 
lary flow—a current through the 
tissues. 

Three methods exist for making these estima- 
tions—that oscillation, that palpation, and 
‘that auscultation. 

The first method, the oscillatory, mentioned 

condemned when used with the usual 
instruments devoid method for graphic 
‘point above maximum pressure, and -noting the 
moment when the oscillations the mercurial 
the needle become more less sud- 
denly increased the pressure gradually al- 
fall. The reading this moment the 
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systolic pressure. ‘Then the pressure gradually 
decreases point reached which these maximal 
oscillations cease, which marks the minimal 
diastolic pressure. But even with special con- 
trivances such pithball glass tube at- 
tached the sphygmomanometer show 
oscillations, the correct time reading too dif- 
ficult estimation, and the method too inac- 
curate for general clinical use. 

The palpatory method very simple, possibly 
the best for systolic readings, but almost valueless 
for diastolic ones. cuff placed over the arm 
inflated until the radial pulse disappears, and 
then the air slowly released the very first 
reappearance the radial pulse gives the systolic 
reading. The diastolic reading made when, 
with falling pressure, the pulse becomes largest and 
most collapsing, most difficult estimation make, 
and one which gives rise great subjective 

The ausculatory method, first described and 
introduced Korotkow 1905 undoubtedly 
the best all, and the only reliable method 
clinical use for taking diastolic readings. When 
the bell stethoscope placed over the brachial 
artery little below the cuff (the artery should 
always first palpated determine its exact lo- 
cation) and the pressure raised above that neces- 
sary obliterate the pulse, series sounds can 
heard the pressure gradually released. 
The first sudden sharp clear tone indicating 
the first passage the arterial stream beyond the 
cuff, and corresponds accurately with the systolic 
pressure.. Shortly this sound becomes muffled and 
after interval second clear, cracking 
sound heard which terminates, usually abruptly, 
blowing murmur, and after further fall 
about m.m. all sound disappears. Much discus- 
sion has arisen whether the diastolic reading 
should taken the time cessation all 
sound, the transition the sharp tone into 
the dull muffled one. careful review the 
literature leads the belief, however, that the 
transition sound from the so-called third phase 
the fourth one corresponds most accurately 
the diastolic pressure. Fortunately, this transition 
usually abrupt, and does not often give rise 
confusion. Occasionally the change not 
sharp, and then will well perhaps re- 
member that not few good observers consider 
that the onset sound with 
systolic, and the cessation all sound coincidental 
with diastolic arterial blood pressure. 

For some unexplained reason, readings taken 
while inflating the cuff little higher 
than those with falling pressure after obliteration 
the pulse. The latter seems more nearly cor- 
respond the true pressure the artery, and 
the method commonly used. 

And what constitutes normal blood 
That depends variety circumstances, 
which age and sex are the most important. the 
first years life find systolic pressure 
from 90, from years the pressure 
rises from 105 120, while every decade there- 
after raises the figure about m.m. 
maximum about 150, which recognized the 
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upper limit the normal pressure. healthy 
adults the diastolic pressure varies from 
so, being about the average, that 
general way the diastolic pressure amounts about 
2/3 and the pressure about 1/3 the 
systolic. women the pressure about m.m. 
lower than men. 


Besides the two factors age and many 
others enter, and must taken into account 
greater less extent. The most important 
these nervous excitement, which may cause sur- 
m.m. few minutes. After prolonged excite- 
ment any kind, heated discussion, the 
systolic may register m.m. more than 
will shown the next morning after refresh- 
ing sleep. shall speak pathologic nervous 
changes later. Posture also exerts 
marked influence, the pressure increasing the 
patient passes from standing Trendelenburg 
position, the difference between the standing and 
the reclining positions being sometimes much 
m.m. These then are the factors greatest 
moment taken into consideration our daily 
work, namely—age, sex, posture and mental ex- 
citement patient. Many other factors, such 
diurnal and periodic variations, size and muscular 
development the patient, sleep, diet and diges- 
‘tion, external temperature, altitude (except tu- 
berculosis), and race, are scientific 
interest, but practical work may usually 
ignored. 


Exercise has marked effect the blood pres- 
sure. healthy adults the systolic pressure and 
also the pulse pressure (or amplitude) are greatly 
increased vigorous exercise, the diastolic pres- 
sure, therefore, not changing any great extent. 
This true with normal circulatory apparatus, 
but defective cardio-vascular system, partic- 
ularly weak heart, the systolic and_ diastolic 
pressures, even when raised, tend approximate. 
The pulse pressure here, then, the most im- 
portant observation made, and much may 
determined about and for young people doing 
athletics its study the case. 
the pulse pressure proportionately greater after 
ture, capable maintaining itself under sustained 
strain, but if, the other hand, the pulse pres- 
sure relatively diminished, violent exercise might 
give rise permanent dilatation. These facts 
hold good for ordinarily severe exercises, but ex- 
hausting exercises, even violent exercises only 
few seconds duration, running hundred- 
yard dash, tend the other hand cause 
marked fall blood pressure. 


But are most concerned tonight with those 
conditions which cause rise blood pressure. 
When make estimation and find the systolic 
pressure 160, 180, 200 even 300, with changes 
the diastolic pressure, what does mean? The 
first thing for remember that hypertension 
symptom, just fever cough rapid pulse 
are symptoms, and not regard disease 
condition sui generis, and treat such, which, 


fear, too often the tendency the present 
time. our first question is, what causes this 
change? And here the height the pressure will 
often direct the right channel. chronic 
interstitial nephritis the pressure higher than that 
usually seen other diseases, and continued 
pressure 200 more can nearly always set 
down this cause, whether albumen and casts are 
the time present the urine not. Repeated 
urinary examinations will seldom fail reveal 
them. Both the systolic and diastolic pressures 
are raised, but the diastolic does not show great 
proportionate rise, that the amplitude usu- 
ally from 90, which marked arterio-sclerosis 
complicating arotic regurgitation may still 
further accentuate. lowering systolic pres- 
sure with increase diastolic such case, 
other words, decreased pulse pressure, should 
put our guard, giving warning de- 
crease cardiac strength, failing circulation. 

sure other conditions, usually those causing 
increased intracranial tension, apoplexy, de- 
pressed fracture the skull fracture the 
base, intracranial hemorrhage, Jacksonian epilepsy, 
rapidly growing cerebral tumors, give rise 
equally high higher pressures, the 
clinical history directs the right road, and 
the rule holds good that sustained systolic pres- 
sure 200 over means interstitial nephritis. 
Only where one the conditions just mentioned 
simulates uremia does serious confusion occur, and 
here the differential diagnosis must 
other means. 


The blood pressure also serves differentiate 
the post epileptic state from uremia, for while the 
systolic pressure may very high during im- 
mediately following epileptic convulsion, 
rapidly declines, contrast the continued high 
pressure uremia. 


some the cerebral conditions mentioned 
moment ago the sphygmomanometer may give 
valuable information, the pressure being not all 
very little raised cerebral thrombosis 
embolus, thus distinguishing them from cerebral 
hemorrhage, and furnishing not only diagnostic 
sign, but often also valuable clue the proper 
treatment. cerebral concussion, too, the pres- 
sure low, marked contrast fracture the 
skull and the other cerebral named. 


The sphygmomanometer also useful 
cases chronic nephritis determining the patho- 
logic conditions present. are accustomed 
divide these cases into chronic parenchymatous 
and chronic interstitial nephritis, and are apt 
draw sharp line demarkation between these 
two. But the pathologist does not follow 
this sharp differentiation, and points out that all 
chronic nephritides have both changes present, the 
one predominating one case, the other an- 
other. Here our blood pressure value. The 
cases most nearly approaching pure parenchyma- 
tous have but little increase blood pressure, and 
safe say, other factors being eliminated, 
that the greater the increase the greater the inter- 
stitial change. 
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presenting somewhat lower ten- 
sion, having systolic pressure about 160 
200 so, and which cardiac and dis- 
eases can eliminated, should think arterio- 
sclerosis. Arterio-sclerosis cannot thus diag- 
nosed, for only about 50%, perhaps, patients 
suffering from this affection show increased pres- 
sure, pure arterio-sclerosis usually having as- 
sociated hypertension. may laid down 
rule that only those cases with changes the 
visceral arteries, particularly those the splanchnic 
area the thoracic aorta, are accompanied 
hypertension. Both the systolic and diastolic pres- 
sures are increased, but the diastolic proportionately 
less than the systolic, that the pulse pressure 


health. 


and diastolic pressures, ampli- 
tude 80, 90, 100 more, once think 
aortic insufficiency, disease which, for obvious 
reasons, accompanied high systolic and low 
diastolic reading, from. being not 
common reading for the latter, but the sphygmo- 
manometer not very useful aiding the 
diagnosis cardiac lesions. Compensated 
show, usually, normal readings, while broken 
compensation the pressure high, due associated 
asphyxia. is, however, inestimable advantage 
showing how heavy load the heart must over- 
come such cases, and for exactly the same rea- 
son most valuable myocarditis, and cardiac 
hypertrophy from any cause. 


are many other causes increased blood 


pressure, among which gout, the hypertrophied 
heart often accompanying hyperthyroidism and an- 
gina pectoris, the latter but not always, 
accompanied increased arterial tension, must 
borne mind. gastric crises tabes dorsalis 


and lead colic, are accompanied pressure be- 


tween 170 and 200 m.m. which helps differen- 
tiate them from abdominal chole- 
lithiasis, appendicitis gastric ulcer which usually 
have rise, only very slight one. 

The toxemia the latter half pregnancy 
also accompanied rising pressure, often pre- 
ceding any albuminuria, and its persistence and 
spite treatment the condition may 
have found that the average pressure the non- 
pregnant woman 112, which becomes about 118 
pregnancy, and gradually the latter 
months pregnancy 124 so. such cases 
pressure 125 150 said require careful 
watching and moderate eliminative treatment, 
which 150 thereabouts demands very active 
treatment, 160 looked not few 
authors the danger line, usually requiring the 
induction premature labor. 

The administration certain drugs also tends 
raise pressure. these adrenalin the most 
active, but strychnia the most satisfactory for 
sustained action. Caffeine also has this action, 
has also cocaine small doses. Ergot pro- 
duces some elevation its vasoconstricting effect. 
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Digitalis has long been believed elevator 
given hypodermically, there good evidence 
show that therapeutic administration has 
any such action given mouth. Indeed, when 
administered heart cases with broken compensa- 
tion, may actually lower higher tension al- 
ready existing, through its action relieving capil- 
lary and venous stasis. 

Some patients seem run high and irregular 
but persistent blood pressure for considerable 
time, whom there are urinary changes and 
apparent arterial changes, which cases seem 
are also many cases hypertension occurring 
highly strung, nervous individuals which might 
called functional, attended high but not 
unduly high systolic pressure only, the diastolic 
being relatively low. These patients present 
signs vascular, cardiac renal diseases, and 
are often those who are constantly worrying about 
their blood pressure. They are not infrequently 
subjected strict diet with vigorous course 
the iodides and nitrites, all which tends make 
them feel worse, when all that needed for 
them follow their regular life, with reassur- 
ances upon the part the physician, 
haps, course bromides. 

this connection should mentioned that 
rather simple method has been highly recom- 
mended some writers for distinguishing func- 
tional from hypertonus. 
simply measuring the blood pressure the 
patient the time examination, and, found 
high, make second estimation the 
morning before the patient has left his bed, and 
while still fasting, this way avoiding 
far possible all psychic and functional factors. 
one finds raise blood pressure 
morning reading, can absolutely sure that 
its increase over normal due some organic 
cause, and noting the difference between such 
morning readings the usual readings the 
case, one obtains valuable information not only 
diagnostic but also prognostic value, for not 
corrected appropriate treatment, these temporary 
hypertensions, when longer existence 
quent occurrence, may and frequently give 
arterial changes. 


But after have studied our case thoroughly, 
and have found nephritis, no.marked arterio- 
sclerosis, cerebral lesions, organic heart 
lesion, increase the size the heart, and 
one the other enumerated causes hyper- 
tension, there still remain not few patients, 
usually men about middle life, who present 
tension from 145 about 180 185 whom 
would particularly call your attention. What 
the etiology, the symptoms, the treatment this 
condition? Here must bear 
hypertension symptom and not symptom 
complex; expression condition, and not 
disease. Occurring more often men 
women, commonly the middle period life, 
brain. workers rather than brawn workers, those 


\ 


who carry heavy load and whose hours mental 
strain are prolonged, the successful business 
man the busy physician, often those who 
have loved not wisely but too well, their food 
intake exceeding the requirements their body, 
with perhaps tobacco and alcohol added and suf- 
ficient amount physical exercise left out, with 
evidence heart kidney lesion even 
repeated examination, while the increased blood 
pressure remains constant and proves 
temporary increase from emotional causes that 
occurring the higher nervous patients men- 
tioned moment ago. Often, yes, usually dis- 
covered accidentally routine examination 
life insurance examination, these cases, 
should attract our closest attention, for 
this so-called pre-sclerosis, angio-sclerosis, 
essential arterial hypertension, these cases 
have spasm the vessel wall and not true 
anatomical changes, these pre-nephritis cases, that 
hope accomplish results. Osler, one 
the earlier editions his text book, said that 
“Chronic Bright’s disease incurable affection, 
and the anatomical conditions which depends 
are quite beyond the reach medicine wrin- 
kled skin gray hair,” and the same article 
has said “After forty men this class 
nothing more salutary than experience the 
shock brought the knowledge the presence 
albumen and tube casts the urine. 
associated cardiovascular changes are varying 
degrees intensity, and upon them, not upon 
the renal conditions, does the outlook depend.” 
But the present with our improved methods 
for the study these conditions are often 
enabled discover these cases earlier day, 
when much can done ward off late changes 
and perhaps effect cure. The cause the 
tension these cases usually ascribed the 
presence the circulating blood toxins, either 
chemical bacterial, absorbed the intestines, 
these acting upon either the vaso-motor centers 
the medulla oblongata stimulating the muscular 
coat the vessels direct; another hypothesis 
that the toxins stimulate the adrenals overaction 
and thus give rise the spasm. that 
may, all observers seem agree that faulty 
metabolism ‘the source the trouble. 
Faught puts it, permanent increase blood 
pressure young adult one early 
middle life, the absence discoverable organic 
change the heart, blood vessels kidneys, 
always sign chronic toxemia, poisoning 
arising from some error metabolism de- 
ficiency elimination, either intestinal urinary 


both.” 


you would expect, these cases not present 
any very definite symptomatology, but are more 
often discovered chance the course 
routine examination, cases which are 
loss for definite diagnosis. Such patients 
usually complain loss energy, distaste 
for work, tiring too easily, inability con- 
centrate for mental effort. Many come complain- 


ing indigestion and bloating after meals, 


‘sound. 


shortness breath exertion, usually ascribed 
gaseous distension; the patient may present in- 
definite nervous symptoms; slight vertigo with dis- 
turbed sleep; and possibly coldness the extremi- 
ties with numbness tingling. the heightened 
blood pressure added, perhaps, bare suggestion 
thickening when the arteries are palpated, and 
questionable accentuation the second aortic 
well pay attention these early 
symptoms, for this time are dealing with 
spasm only the arterial wall, causing narrowing 
its lumen, and possible muscular hypertrophy 
its coats, conditions which can much 
appropriate treatment, obtaining results not pos- 
sible after extensive fibrosis and sclerosis have 
taken place with accompanying heart and kidney 
changes. 


Syphilis, one the most common causes early 
arterio-sclerosis, should ruled out questionable 
cases, can usually easily done by. Wasser- 

the treatment chronic hypertension, 
should ever bear mind. that cardio-vascular- 
renal diseases compensatory condition, de- 
signed maintain the circulatory equilibrium 
organs, that its considerable reduction 
often attended edema and signs cardiac 
deficiency, and that our efforts, far from attempt- 
ing reduce it, must often directed main- 
taining it. 

Only that portion its rise which func- 
tional, brought about toxemic conditions, causing 
spastic contraction the vessels, should our 
therapeutic efforts directed. the early cases 
accompanied spastic conditions only, with 
scarcely any other symptoms except that hyper- 
tension, this often means cure, and those al- 
ready accompanied organic changes the slight 
lessening pressure often amounting only 
m.m. which accomplished appropriate 
treatment often gives relief many distressing 
symptoms, not speak that still greater benefit 
secured the prevention retardation fur- 
ther changes, thus limiting the onward march 
the disease. treatment must, course, 
instituted those cases where the continued 
high pressure directly and immediately inimical 
life, the enormous pressure which usually 
accompanies uremia, threatened apoplexy, 
the rising pressure the late toxemias preg- 
nancy. 

And what does treatment these early cases 
consist? drugs? Yes! But drugs last and 
not first. Our greatest efforts must directed 
toward limitation those conditions which give 
rise the condition, lessening the strain 
upon the cardio-vascular system, lessening 
the ingestion food and drink which might in- 
crease the strain, lessening the intestinal 
stasis and fermentative which may have 
elimination the waste products our bodies 
bowels, kidneys, skin and lungs. Then, and only 
then, may drugs which directly pressure 
become useful. 
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And our first thought directed the pa- 
tient’s mode life. letting down the ten- 
sion lessening hurry and worry and work, 
quieter, slower existence, less mental 
strain and anxiety, with more vacation, will often 
work wonders. this should added often 
limitation the patient’s social activity, avoid- 
ing especially evening functions, for early bed 
and late rise should the rule this con- 
dition. 

those who are nervous and irritable, sleep- 
ing poorly and troubled with dreams and early 
waking, the occasional use few 
bromide, preferably sodium bromide, small 
dose one the hypnotics, veronal medinol, 
may useful induce improved sleep, which 
secured all means, for blood pressure 
normally lowest the morning, refreshing 
night’s sleep often causing drop m.m. 
this connection should mentioned that 
sleep procured artificially does not seem have 
beneficial effect natural sleep. 


more advanced cases with renal diseases and 
pressure exceeding 200 rest bed two 
three weeks will often cause the pressure assume 
new level m.m. below its previous 
level, with relief many the unpleasant symp- 
toms previously complained of. 

Usually, however, early cases, not only 
more rest from business professional cares, but 
more physical exercise which needed, 
creasing the metabolism the body and driving 
off waste products. This should not spasmodic 
violent, too long continued first, but 
should gentle and regular. may take the 
form gymnasium work, walking riding, 
golf any other healthful but not too vigorous 
outdoor exercise, according the tastes and purse 
the patient. The relaxation, both mental and 
physical, together with the digestion and 
elimination secured this means are often great 
benefit. 

not less importance than rest and exercise 
the question assimilation and elimination 
food and waste. And here middle course 
should adopted. The statement has been made 
often that nation eat too much— 
undoubtedly true—that many fads and fancies have 
arisen, many them illogical and irrational. 
must ever bear mind that whatever the diet ad- 
vised, must always contain the caloric equiva- 
lent the patient’s needs—enough food value 
maintain bodily health and vigor. the other 
hand, overindulgence strictly avoided. 
The nitrogenous foods, more particularly 
meats, are much restricted and should not 
taken oftener than once daily, thus lessening the 
putrefactive changes the intestines, and the pro- 
duction purin compounds which produce auto- 
intoxication. The diet should therefore largely 
vegetable and farinaceous, with milk; eggs and 
fruit, the protein intake being greatly restricted. 
Slow eating and thorough mastication should 
insisted upon. The fluid intake should some- 
what limited, the absorption excessive amounts 
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fluid throws added work upon the cardio- 
vascular system. Its limitation not only avoids 
this strain, but also tends eventually lessen 
the total amount fluid the body, and thus 
reduce the pressure the vessels. restriction 
should not, however, fall below daily fluid in- 
take 1500 c.c. from all sources, and even 
limitation this amount should not too long 
continued. 


Alcohol, tobacco, tea and coffee are usually in- 
terdicted. should certainly hold good the 
first, except the case steady drinkers, when 
sudden total abstinence may occasionally cause 
great discomfort. ‘These cases must certainly 
rare, and “no virtually always the 
best order. regard the last three, however, 
perhaps great restriction not always neces- 
sary. While nicotine has most energetic pressor 
action, still remains true that the 
sure habitual smokers not elevated thereby, 
and one may content one’s self, perhaps, with 
restricting the use tobacco two three 
cigars daily, laying great emphasis, however, 
this restriction. for morning cup tea 
coffee, must not forgotten that while the 
caffein they contain raises blood pressure, also 
stimulates the psychic centers and gives sense 
well being, infrequently the permission 
morning cup (but one only), adds greatly 
the comfort patient suffering from chronic 
interstitial nephritis without having any apparent 
effect his blood pressure. 

The excretion next occupies our attention. The 
bowels must kept active. Alkaline 
given the early morning empty stomach, 
with occasional moderate dose calomel, seem 
answer the question best, and even those who 
not have constipation, the calomel should not 
omitted. once-a-week course seerns 
sufficient. 

Bedrooms should well ventilated, and the pa- 
tient should out doors much possible, 
for carbon dioxide circulating the blood has 
most powerful influence raising arterial tension. 

Frequent bathing should advised, but only 
the warm bath, preferably the 
have never been able see that cold bathing 
any kind with its blood pressure raising qualities 
was ever useful this condition. 

Drugs have only limited field usefulness. 
The action the nitrites very transitory, the 
patient rapidly acquiring tolerance for their use, 
and with our present belief that least the 
greater part arterial hypertension compensa- 
tory, and our knowledge that these agents have 
permanent effect increased tension, their use 
being more and more restricted those cases 
which require sudden lowering blood pressure, 
anginal attacks, cerebral hemorrhage uremic 
convulsions, for the relief the sensory symp- 
toms, such headache, angenoid pain, noc- 
turnal dyspnea, which they often fully relieve, fre- 
quently without any reduction whatever the 
blood pressure. 


Venesection, now little used, must not for- 


, 
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gotten, for one the very best and most 
efficient means lowering blood pressure uremia 
and allied states; from ozs. blood being 
abstracted, often with the greatest good the 
patient. 

honored remedy, but there sufficient evidence 
show that any especial benefit, except 
cases where syphilis plays role, which case 
the iodides are, indispensable. they re- 
lieve headache and precordial pain, their exact 
tion accomplishing this not being understood. 
they must given over long periods time 
effect beneficial results, always wise 
alternate the potassium salt with the less irritating 
ones sodium strontium. 

If, these cases advance, any evidence fail- 
ing circulation supervenes, digitalis should used 
exactly the same manner decompensated 
heart. should that digitalis, 
given mouth, does not raise blood pressure 
such cases, and relieving cyanosis may actually 
lower it. When the time comes, however, 
which feel called upon administer digitalis, 
our case has passed beyond the realm this dis- 
cussion, for are longer dealing with arterial 
hypertension. 


CASE ANTHRAX. 
FALLON, D., Reno, Nevada. 


presenting this case prompted the 
many inquiries have received from different parts 
the State. The inquiries were turn prompted 
the prominence the patient and the rarity 
this disease the human this State. 

have incorporated the report some statistics 
prognosis and treatment which were kindly 
collected -for Dr. Boyd the Uni- 
versity Nevada, from special literature the 
subject which has access. 


This case was man forty years age, with 
excellent previous history, and apparently perfect 
specimen physical manhood. He, however, had 
mitral regurgitation which was quite pronounced, 
and which was transmitted the axilla the 
left side. Heart was considerably enlarged down- 
ward, and the left. did not and never had 
used alcoholic drinks, but smoked pipe quite 
little. was veterinary surgeon, but had been 
following ranching for several years previous his 
death, only two weeks before which time was 
appointed state quarantine officer for Churchill 
county proclamation the governor, inves- 
tigate the cause the great mortality among cat- 
tle all sections that valley. 

About noon August 25, 1914, the patient pre- 
sented himself for diagnosis and treatment. 
There was infected wound the base the 
thumb the left hand, which the patient .at- 
tributed the bite mosquito while was 
irrigating his field two days previous, and which 
said had “scratched until bled.” 

This spot was about the size pea, and was 
black, which color patient attributed the fact 
that had “burned out with 
acid.” pressure exuded dark serum-like 
substance. The surrounding area was somewhat 


hyperemic, the hand was much distorted from the 
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edema, and this edema was peculiar that was 
most severe points distant from the lesion, 
the fingers and palmar surface the hand. 
fact, the swelling caused much distortion 
make appear fingers were suffering 
from backward dislocation, the hand proper be- 
ing depressed comparison. There was pain. 
Patient did not feel badly, and was prompted 
consult the fact that the 9th August, 
some days previous, had opened the carcass 
animal which had died from unknown 
cause, excised piece the liver, and sent 
the university for diagnosis, the diagnosis this 
case being anthrax. This autopsy was performed 
without gloves, but patient claimed had thor- 
oughly disinfected not only his hands, but all the 
instruments, and clothing had used worn 
that occasion. Such sterilization instruments 
and clothing being accomplished boiling. 
admitted, however, that the overalls was wear- 
ing the time thought was bitten were the 
same wore the autopsy. that was two 
weeks previous, and patient said had not 
been contact with diseased animals since that 
time, seemed unreasonable suspect incuba- 
tion period such length. 

this time pulse was 90, 
and respiration normal. cautioned him that 
was extremely suspicious, and that while seemed 
rather late infection, certainly resembled 
many particulars malignant was 
veterinary and realized the danger from this 
infection, had every reason believe had 
said, thoroughly opened and cauterized the 
wound. advised him return home once, 
and keep his hand bathed constantly hot creolin 
solution promote active drainage, and notify 
once any unfavorable change his con- 
dition. said did not worry about the hand, 
but promised home, which, however, 
did not do, saw him town late 
o’clock that evening. 

The next morning was summoned his house, 
and found difficulty making diag- 
nosis anthrax. The hand was swollen (uni- 
formly) the wrist, and the entire dorsal surface 
was black and tense, with hyperemic line 
demarcation the wrist, and secondary vesicles 
surrounding the original lesion and distant from it. 

immediately anesthetized the patient, and ex- 
cised area large piece, and again 
thoroughly cauterized with pure carbolic acid. 
was convinced the time, however, that the prog- 
nosis was exceedingly grave, and informed the 
patient’s family. 

The temperature this time was 102.5°, pulse 
98, respiration 28. Patient was complaining 
extreme pain the base the thumb the 
palmar surface, which seemed due the 
tension caused the extreme edema. 
had good appetite, had nausea vomiting, 
headache, was cheerful and not the least 
prostrated. o’clock that afternoon (4th day 
from time first noticed hand was sore) his con- 
dition was unchanged except for the edema, which 
was more pronounced, and the pain due the 
tension was now severe that morphine was 
necessary alleviate his suffering. Realizing the 
seriousness the case asked for consultation. 
consultant, however, assured the patient and 
his wife that was merely bad case “blood 
poisoning” and that was, and would “all 
right.” Fortunately had sent two smears the 
for diagnosis. Consultant, however, 
agreed with treatment, which beside the surgical 


procedure, consisted hot fomentations almost 
continuously, nutritious food, small 
quinine frequently repeated, 


needed control 

The next morning found quite extension 
the edema, hyperemia, and vesicles. Patient had 
spent restless night, had slight appe- 
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tite, some headache, and much pain base 
thumb. Bowels were obstinate and required ener- 
getic measures move them. Temperature was 
103.4°, pulse 30, Patient apparently 
was strong, and when free from pain was cheer- 
ful, and not all worried concerning 
had invited see the case with this morning, 
could see nothing alarming patient’s condition, 
and informed patient’s wife, seeming agree 
with consultant the day before, that was 
not anthrax. 

That afternoon temperature pulse 
102, respiration 34. was now necessary keep 
patient under morphine constantly, the pain was 
unbearable. The edema and hyperemia had reached 
nearly the elbow, and the entire area was cov- 
ered with vesicles, amounting blebs some in- 
stances, and one the was the size 
small hand. These were opened frequently, but al- 
most immediately The hand the wrist 
was greatly distorted, and intensely black. 


the morning the next and last day, which 
was the sixth day from the time patient first had 
his attention called the hand the supposed 
bite, while the temperature was only 102°, pulse 
98, respiration 36, patient presented evidence 
severe toxemia, was extremely restless, slightly 
delirious, was sweating profusely, and pulse was 
full and bounding. this time the line de- 
marcation had reached the elbow, while swelling 
was quite pronounced over entire left side be- 
low nipple line. was this day that the re- 
port came from the university that the smear 
contained anthrax bacilli, with the suggestion that 
serum obtained possible, which had been 
thought before, but our local druggist was 
the opinion that was stock only the east, 
and before discovered our mistake and had 
obtained was too late use it. doubt, 
however, could have been obtained early 
enough after first saw the case, there was 
none this locality. 

That afternoon o’clock the pain had become 
intense that opiates failed give relief, and 
patient and his wife both begged relieve 
the tension, which did with three superficial in- 
cisions the dorsal surface, enlarging the open- 
ings thus made with hemostats. The wounds bled 
freely, the blood being nearly black ink, and 
was with some difficulty controlled, being finally 
necessary bandage hand tightly control 
oozing, the blood would not coagulate. This 
bleeding seemed relieve the 
erably, and about hour sank into peace- 
ful sleep, from which fully aroused, his 
pulse gradually getting weaker until, for about 
two hours previous death, was not percepti- 
ble, and about which time the temperature per 
rectum 105.4°. Death occurred 
o’clock, and came without struggle any kind, 
and quietly that those present were not aware 
for some time that the end had come. 


summarizing: The that arises 
our minds the source infection. 
seems incredible that the incubation period 
could have been days, all authorities agree 
that between hours and three days. How- 
ever, learned later that the patient had been 
superintending the burning carcasses animals 
that had died anthrax just few days prior 
the time his “mosquito bite.” not all 
improbable that became infected that time. 
Another method infection could have been from 
the overalls was wearing, and which were the 
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same had worn the autopsy, well 
known that the spores withstand boiling for 
incredible length time. The next, and what 
seems the most probable mode infection, 
was through improperly cleansed finger nails, the 
dried blood containing spores remaining beneath 
them, and the nails grew, being brought nearer 
the surface, and when “scratched his hand until 
bled” some these spores gained access 
the wound. exact method infection 
this case, course, never will known, and 
proves the necessity extreme caution, when even 
remote way, are brought contact with 

few words diagnosis. Not every one 
has access microscope, and while are 
waiting for return from the laboratory much 
valuable time lost. First importance comes 
history possible exposure, and seen from this 
case, not necessary that should have been 
within the incubation period outlined our 
textbooks, which the way, devote very little 
space this rare disease. 

the most important local symptoms (as 
told patient and observed) were: 

The small, red papule (pimple, the laity 


it), which attention first called 


smarting sensation, and not sensation 
pain soreness, ordinary infections. 

The breaking down this papule within 
very few hours, with the formation vesicle 
(or little water blister, this patient described 
it); which upon being opened, discharges bloody 
‘serum—no pus being present. This absence 
pus extremely valuable aid the case 
seen later, with the intense reaction one sur- 
prised the absence pus, for the first thought 
seeing the case will that there pus under 
pressure, and also wonder the absence 
early pain. 

black center area brawny indu- 
ration and extreme edema, the distortion being out 
all proportion the apparent severity the 
infection; 


The secondary vesicles, which act charac- 
teristically enable one make the diagnosis 
almost certainty when the above symptoms 
are not These vesicles occur 
cessive crops, becoming larger with each crop, and 
appear points distant from the lesion well 
surrounding it. 


this case the local symptoms appeared 
succession, and before 
symptoms were all alarming. But for the fact 
that the constitutional symptoms this case were 
not early appearing their. severest form, 
presented almost book picture typical 
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case, and yet two competent physicians did not 
agree with the diagnosis, which not cited 
bring out any superior diagnostic ability 
part, but show how careful one must when 
dealing with any infection district where 
anthrax known have existed. 

the prognosis and treatment will now 
quote from the statistics kindly collected for 
Dr. Boyd. 

Treatment: 
1905. 

Mortality generally 25%. early cases soon 
local center infection has been removed 
destroyed there rapid temperature, the 
edema disappears, and menace life over, 
though several days may elapse before glandular 
swelling disappears. Fatal cases are ‘those 
which excision practiced late, and which 
symptoms are severe. 

Ipecac has been used locally cases without 
fatal result. carbolic acid around 
pustule cases with deaths. Another 
series 384 cases were treated thus with 
deaths (5%). stay hospital cases 
recovery where excision practiced from 
days. 

1905, cases treated with Sclaro’s serum 
had been reported, treated with serum alone, 
and serum was subsequent excision 
cauterization both. One case each these 
two groups was fatal, infection being the face. 
cases with recovery average duration treat- 
ment was was days. 

Sclaro 1903 tabulated all cases known have 
been treated with serum Italy, matter 
the disease. These totaled 164, with 
deaths (6%), while during the same period 
all the Italy the percentage was 
24.1%. 

Here are some the claims for the serum treat- 
ment: 


Well borne even intravenous injections. 

case early stage moderate se- 
verity fatal treated with serum. 

When injected into the veins the serum 
quickly arrests the extension the edematous 
process. 

Used early reduces minimum the de- 
struction tissue site pustule. 

some locations, eyelid, can used 
preference any other treatment. 

internal anthrax the only treatment 
holding out any hope benefit. 

temperature often over 105°, and with 
improvement the general condition patient. 

Sclaro produces this serum immunization 
horses, first using attenuated, and later virulent 
anthrax Dosage serum graduated, 
the initial dose usually being c.c., but even 
larger initial doses are advocated. 

The following statistics were taken from the 


reports Anthrax Investigation Board, Bradford 
District, England (Dr. Enrich) 


Dr. Legge. The Lancet, 
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During 1910-11, cases are reported, 
which the anthrax bacilli were cultivated. Fourteen 
were external, with one death and recoveries; 
were internal and all died. Serum was used 
cases, with recovery, the doses totaling from 

During 1911-12, cases were treated, 
which the bacilli was demonstrated. these 
were external, with and recoveries, 
and were internal, with deaths. Serum was 
used three cases with recovery. 
taled from 180 c.c. 

From the above statistics two points stand out 
prominently, viz.: the low mortality and the great 
claims made for the serum treatment. regards 
the mortality, must remembered that these 
tables were taken country and locality where 
anthrax prevalent all times and com- 
mon typhoid with us, and the mortality does 
not seem much greater according some 
observers. the serum treatment will 
noticed study these statistics that the mor- 
tality about the same all classes cases 
under any the treatments mentioned above. For 
instance, one series cases ipecac alone was 
used locally cases without one death. Again 
find 384 cases treated injection carbolic 
acid around pustule with only deaths, about 
5%, contrast series cases treated 
with serum alone, conjunction with ex- 
cision, etc., with two deaths. Again find all 
the cases Italy for given period tabulated 
receiving the serum treatment, with mortality 
6%. this country reliance placed mainly 
upon excision and cauterization, the serum not be- 
ing considered efficacious our foreign friends 
deem it, although belief should used 
every case, and our local druggists should 
required keep fresh stock hand all the 
time. 

conclusion, would rather difficult se- 
lect any one method treatment from the cases 
quoted. the case under discussion 
vinced that the bacilli had entered the blood stream 
before saw it, and all treatment would have 
failed. think the damage this case was done 
insufficient cauterization following 
plete excision. convinced that one will not 
inflict the necessary pain upon one’s self that would 


necessary for thorough excision and cauteriza- 


tion, and that unless done most thoroughly 
better let entirely alone, and thus avoid 
opening avenues entrance into the blood stream. 
Should called upon again treat case 
would anesthetize the patient and use the actual 
cautery alone locally, and would carry deeply 
into sound tissue, and for large 
rounding the lesion, should it, course, 
location where such treatment could carried out. 
would follow this with large doses serum, 
and repeat frequently until patient’s condition 
showed marked improvement. 


could not practice cauterization believe 


would prefer use ipecac and serum rather than 
take chances with excision. 
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THE PERVERSION FORCES AND 
ABOUT THE ORAL CAVITY.* 


DR. FRANK GRAY, Colorado Springs. 

subject about which some you know nothing. 
good many you know something it, while 
few you know great deal about it. 

you and down the streets Los An- 
geles, you will observe multitudes children with 
inharmonious features, distorted faces, poor phy- 
sique, anemic and ill-nourished. What you see 
our own city seen every city, town and 
hamlet the country. 

Among the factors which operate bring about 
these undesirable conditions, tremendous percent- 
age due causes which the physician and 


the orthodontist are mutually interested. The 


sician constantly being called upon remove 
adenoids and tonsils, treat deflected nasal septa 
and all the pathological conditions the nasal 
tract. How many physicians realize the great im- 
portance the teeth just such cases? You can 
more hope meet with success your work 
you the vital bearing the teeth have 
the matter, than can the orthodontist hope 
meet with success neglects the matter the 
obstructed nose. And while paper deals prin- 
cipally with those cases dental irregularity asso- 
ciated with obstructed respiration, want 
say that maloccluded teeth, arising from whatever 
cause, most serious handicap the individual. 

Certainly science has progressed far enough 
make evident that good health pre-supposes 
good digestion and assimilation food, and this 
turn, requires the thorough mastication food. 
With irregular, maloccluded teeth, this utter- 
impossible. Insofar there departure 
from the normal arrangement the teeth, just 
that far from normal standard efficiency will 
the mastication food. With many people 
the arrangement the teeth such that anything 
like efficient mastication wholly out the ques- 
tion. 

Causes dental irregularity are numerous. 
Some the important ones may stated as: 
premature loss the deciduous teeth; loss the 
permanent teeth; imperfect dental operations; pro- 
longed retention the deciduous teeth; super- 
numerary disuse; abnormal habits lip and 
tongue and thumb-sucking; nasal obstructions, etc. 

The skilled orthodontist can bring about correc- 
tion the irregularly arranged teeth, matter 


before joint meeting the Los Angeles 
County Medical Society and the Los Angeles County 
Dental Society, 1912. 
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what cause has operated produce the condition. 
But the conscientious operator much concerned 
about the permanence his operation, and there 
one type malocclusion which perplexes 
more the aggregate than all others combined. 
will chiefly considered this paper. 

Now wish call your attention the normal 
occlusion the teeth. (Fig. 1.) dentists 
and medical men should know this arrangement. 

Has not Nature provided wisely this beauti- 
ful dental apparatus? Note the simplicity 
all, and yet see how all the surfaces each tooth 
are brought into play mastication! 


SOME FORCES GOVERNING THE OCCLUSION THE 
TEETH. 


have the beautiful and efficient system 
the interlocking the cusps the teeth, alone, 


Fig. 
the normal. 


example occlusion which approximates 


great factor looking the permanent mainte- 
nance the normal,—provided normality exists 
given case. Certainly true that one the 
best guaranties maintaining order and harmony 
this branch medicine, other branches, 
that shall first have condition harmony 
established. But there are other factors,—other 
forces you please, which have with the 
occlusion the teeth, with the health the in- 
dividual, with the symmetry and beauty the face. 
Given example, individual possessing beau- 
tiful teeth, normally arranged indicated, their 
integrity arrangement does not remain simply 
because the perfect interlocking cusp with 
cusp. These wonderful dental organs, which mean 
much their possessor, are, reality, being 
actually balanced and held their proper rela- 
tions muscular forces. The buccinator and the 
orbicularis oris muscles normally maintain con- 
stant pressure from without upon the teeth, and 
upon the maxillary bones which carry the teeth. 
This force, while not great, measured de- 
grees stress, because its constancy becomes 
factor tremendous importance. 

the harmonious way which 
the teeth the upper and lower arch are related, 
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how they interlock with such efficiency and beauty. 
Then, too, have considered the muscular forces 
from without upon the dental arches. 
that were all, might reasonably expect 
the arches would become narrowed from this an- 
terior However, there strong mus- 
cular pressure from within. tongue, when 
normally rest, completely fills the oral cavity, 
causing constant and equal pressure from within 
upon the teeth both the upper and lower jaw. 
Like the exterior pressure, this interior pressure, 
because its constancy, becomes great factor 
maintaining the integrity the normal dental 
mechanism. 

have touched briefly upon what may ex- 
pected under normal conditions. 

The question which wish bring the at- 
tention the medical profession with much 


Fig. Class II, Division 
Malocclusion. “Adenoids” removed and Malocclusion 
corrected. 


force possible, is, The Perversion the Normal 
Forces the harmony and balance this 
same dental apparatus, and order so, 
will consider tissues quite within the realm the 
physician 

single class malocclusion the teeth 
causes greater facial deformity than that known 
“Class II, Division I,” the Angle Classi- 
fication. Out one thousand cases dental 
irregularity Dr. Angle has found approximately 
ninety cases corresponding this. classification. 
Here have, the chief causative factor, mouth- 
breathing. Figures and illustrate rather 
extreme case this type. 

Mouth-breathing arises from occlusion 
nasal passage, whether the cause hypertrophy 
the lymphoid tissue the dome the phar- 
ynx (so-called adenoids), deflection the nasal 
septum, pathological conditions the lining 
membrane the nose. the cause hypertro- 
phied lymphoid tissue, the posterior nares may 
partially wholly occluded. other causes are 
operative, mouth-breathing likely correspond, 


degree, the extent the obstruction ‘present. 


The child thus forced breathe through the 


mouth part all the time. the obstruction 
only partial, may keep the lips closed during 
the day time, while night apt sleep 
habitually with the mouth open, breathing through 
that channel instead through the nose Nature 
intended. 

Having mind explanation the muscular 
forces which are constantly operative maintain 
the normal balance and occlusion. the teeth, 
feel sure you will quickly appreciate how mouth- 
breathing starts perversion this muscular 
force. longer does the upper lip bring its 
normal pressure bear upon the anterior teeth 
(incisors and cuspids) the upper dental. 
These teeth protrude, many instances, and 
such extent that the lip may only drawn 
over them with great effort. either side 
the mouth there peculiar pull downward, 
the muscles. This retards the lateral development 
the arch, and presently abnormally narrow. 
With the air current passing over the tongue, that 
organ lies the bottom the oral cavity, that 
its muscular influence not exerted normally 
against the teeth the upper arch, and probably 
the teeth the lower arch, 
while the lack use the nose the act 
respiration, results lack development 
that organ, especially downward. 

Such are some the causes which account for 
the so-called V-shaped, high arch. open 
mouth, and the peculiar pull the muscles, causes 
the molar teeth the lower arch occlude with 
the upper teeth distal normal. 
The characteristic weak and undeveloped chin fol- 
lows. Development the the nose, 
the teeth, etc., normally proceeds downward and 
forward, has been well shown by. Dr. 
Frederick Noyes, the prominent orthodontist 


What facial deformity worse than that arising 
the way have outlined? Certainly none, un- 
less that such congenital condition 
hare-lip, some post-natal loss the tissues 
the face, resulting from disease. 

How far-reaching must the deformity result- 
ing from malocclusion, its influence upon the 
life the individual thus afflicted! Think the 
mortification the sensitive child suffers 
taunted his playmates, and grows older 
appreciates more and handicap 
which labors. Indeed, may mean the chang- 
ing the whole current his life. Aside from 
the deformity itself, constantly breathing 
through the mouth, and the inspired air does not 
receive its proper straining, warming and mois- 
tening, would true normal breathing was 
the Herein may lie the cause serious 
impairment the health, the physicians tell us: 
liability infection, etc. The efficiency the 
masticating apparatus greatly impaired, and thus 
the nutrition the body suffers. 
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should interject here the important fact, that 
while mouth-breathing the cause dental irreg- 
ularity, malocclusion the teeth pronounced 
factor causing mouth-breathing persist. With 
the lips held forcibly apart the mal-arranged 
teeth, will continue. even though 
free nasal passage exists. Here orthodontic serv- 
ices are vital importance. some cases the 
adenoids other nasal obstructions may cease 
operate the cause abnormal respiration, but 
the malocclusion which has followed the wake 
the nasal obstruction, has become the chief 
factor the abnormal respiration. Writers 
medical books, even recent publication, ignore 
the necessity correcting the occlusion the 
teeth remedial measure such cases. have 
mind such omission rather recent work 


Doctor Osler. 


But even though the orthodontist render efficient 
services (and here one the most vital things 
paper) unless the physician rhinologist 


masters his part the work, our painstaking work, 
covering many months, and even years time 
(including the moving the teeth and their proper 
retention), may largely for naught. are 
all liable error, and sometimes inefficiency, but 
the instances continue multiply 
physician pronounces our patient free nasal ob- 
struction, and yet persistent mouth-breather! 
Again, children are operated upon for adenoids 
and possibly tonsils: their nasal passages are de- 
clared free. They continue breathe 
through the mouth spite all that done for 
them. The orthodontist advises the parent 
suitable means forcibly holding the mouth closed 
night. Sometimes this seems effective, 
oftener not. are driven several conclusions: 
that frequently the obstruction not thoroughly 
removed (and can see the difficulties the 
technic the work, too!). So, dare, 
would charitable, but there much stake 
that can scarcely so. Then feel sure 
the skill some operators this 
work,—so sure their are 
satisfied that the enlargement the lymphoid tis- 
sue goes again after the initial operation, how- 
ever contrary this may the teaching the 
medical profession this subject. Again, must 
believe the force the mouth-breathing habit alone, 
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tremendous, some instances: that after all 
proper surgical measures have been resorted to, the 
habit persists. this latter need the conscien- 
tious co-operation the medical profession. 
enough one, and need cure the habit. Just 
how shall so? But the other points have 
touched upon are even more vital, 
want you gentlemen the medical profession 
more keenly alive the situation than ever 
before. 

are prepared and competent restore the 
normal balance and harmony the dental arches, 
and the face the patient, and want you 
know that this work also promotes the normal 
development the nose. But are looking 
ahead the future, permanence our 
work. Unless you help us, good and strong, 
shall feel, admit have the past, that our 
progress being hindered because the pathologi- 
cal nasal post-nasal conditions which persist 


Fig. 4. Models showing Malocclusion of teeth of pa- 
tient whose photographs appear above. Models of cor- 
rected case also shown. 


spite all ordinary treatment the physician. 
May not some our hygienists near the 
truth, when they hold that hypertrophy the 
lymphoid tissue the pharynx,—and. the ton- 
due wrong living? Due bad die- 
tetics and bad hygiene? ‘They contend that the 


cutting away the abnormal tissues but 


method temporizing,—that the growth returns 
with continued wrong living. 

Dr. Osler, after reciting methods dealing with 
adenoids, finishes the chapter saying: 
out the entire treatment attention should paid 
hygiene and diet: cod-liver oil and the iodide 
iron may administered with 
this same attention were given hygiene and diet 
the outset, might not these evils much miti- 
gated 

have endeavored show how vitally close 
the relation the work the physician rhin- 
ologist with that the orthodontist. There 
chain cause and effect work, involving the 
pharynx, the tonsils, the teeth and the nose, and 
until appreciate the absolute necessity active 
co-operation, failure, instead success, will 
frequently evidence both sides. 


» 
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ENDOCARDITIS WITH STREPTOCOC- 
CEMIA.* 


Under this title purpose consider 
only that group cases the so-called class 
malignant infective endocarditis which the 
streptococcus demonstrable the blood stream 
and with the particular purpose view trans- 
lating the older conceptions the etiology this 
disease into terms the recent explanation its 
bacteriology and pathology offered the bril- 
liant work Rosenow Chicago. 

Thus, while has long been known that malig- 
nant, infective endocarditis occurs secondarily 
acute rheumatism, pneumonia and septic processes 
all kinds, the relationship between the bacteriol- 
ogy these various conditions shown Rose- 
now offers the underlying reasons for this intimate 
association. The various biologic phenomena 
such individual organisms streptococcus hemo- 
lyticus, and diplococcus pneumonia, the specificity 
their immune bodies particular, and their com- 
monly recognized bacteriologic properties, their cul- 
tural differences, etc., have thoroughly distinguished 
and dissociated them one from the other the 
minds the medical profession. result was 
easy enough understand why secondarily 
case pneumococcus pneumonia primary 
case pneumococcus septicemia might find 
infective endocarditis and recover the pneumococcus 
from the blood stream. was not easily compre- 
hensible, however, the event finding strepto- 
coccus the blood stream associated with in- 
fective endocarditis secondary pneumococcus lung 
infection acute rheumatism, and commonly 
supposed that superimposéd infection 
cause. 

the work Rosenow are enabled 
understand clearly the reason for this apparent 
double infection. His work and findings may per- 
haps best presented more less condensed 
abstracts from his articles. finds that “it has 
been possible transform typical encapsulated 
pneumococci into hemolytic streptococci and vice 
versa. transformation has been complete 
that have hesitation saying that bacteriol- 
ogists can differentiate typical pneumococcus from 
typical hemolytic streptococcus, then possible 
transform one into the other. The pneumococci 
formed from streptococci have capsules, are indis- 
tinguishable from the former morphology, cor- 
respond all the differential tests known, have 
pathogenicity more less characteristic pneu- 
mococci, producing hemorrhages lungs and exu- 
dative pneumonia certain range virulence, 
and pneumococcemia when still more virulent; are 
agglutinated specifically anti-pneumococcus sera, 
and give rise the formation antibodies spe- 
cific for pneumococci. Hemolytic 
formed from behave exactly 
streptococci from the usual sources. During the 
transition pneumococci into streptococci, and vice 


versa, there are intermediate forms which corre- 


Read before the Alameda County Medical Associa- 
tion, July 21, 1914. x 


spond those strains, which streptococcus viri- 
dans the most typical example, and the strep- 
tococci from rheumatism. The apparent correct 
position various streptococci may best illus- 
trated partially flexed hand which hemo- 
lytic streptococcus occupies the position the little 
finger, the pneumococcus the place the index 
finger (the opposite extreme), 
dans (representing the group more less sapro- 
phytic, nonhemolyzing streptococci) the middle fin- 
ger, streptococcus ‘rheumaticus’ the fourth finger, 
and streptococcus mucosus, partaking some the 
properties both pneumococci streptococci, 
the position the thumb. this grouping there 
general increase parasitism and viru- 
lence approach the thumb (streptococcus 
mucosus). The fact that they are members the 
same family illustrated their being members 


the same hand. The sign reversible chemical 


reaction between each member might 


used illustrate their transmutability.” 

was further shown growing hemolytic 
streptococcus symbiosis with subtilis biood 
agar plates that was possible convert into 
streptococcus viridans. Other workers had demon- 
strated that streptococcus hemolyticus possessed 
marked for joints; with the change the 
viridans type, however, this affinity was lost and 
the heart valves became the seat lesions, endo- 
carditis resulting without 
showed this differentiation injecting mixed cul- 
tures these two organisms and mass cultures 
from tonsils into experimental animals with the 
result that the organisms were found isolated ac- 
cording the specific affinity before mentioned, 
the viridans group produced endocardial 
lesions, the hemolytic streptococcus involved the 
joints. 

Rosenow further showed that the same organism 
might transformed into typical, lanceolate, 
encapsulated, highly virulent 
ducing now, neither endocarditis nor arthritis, but 
rapidly pneumococcemia instead. 
the use shake cultures test tubes containing 
large amount (approximately c.c.) ascites- 
dextrose-agar, thus affording wide range oxy- 
gen pressure, have been able isolate the or- 
ganisms corresponding closely those described 
Poynton and Paine and others, from joint exudate 
fourteen out sixteen cases acute rheumatic 
fever. similar technic, which the sedi- 
ment blood, after hemolysis had taken place 
distilled water, was planted, the organism was iso- 
lated from the blood four out seven cases, 
two cases from stools, and one from the 
tonsils. The strain was isolated from the joint 
case articular rheumatism without muscle in- 
volvement. This strain, together with others, 
formed very long chains and clumps broth, pro- 
duced relatively non-adherent large moist colonies 
surrounded zone green blood agar plates, 
and when injected into animals, reproduced the 
picture rheumatic fever very closely indeed, 
producing transient nonsuppurative arthritis, the 
exudate showing few organisms, and sub- 


4 
| 
q 
7 
7 
q 
| 
q 


MAR., 1915. 


endothelial nodular endocarditis the same animal 
repeatedly, together with pericarditis number 
animals. Ulcerative appendicitis, iritis, and con- 
junctivitis occurred not infrequently after intra- 
venous injection these strains, 

“These strains consist diplococci and short 
chains and produce from the beginning slight 
hazy and indefinite hemolysis. When these strains, 
together with other streptococci which 
are made resemble these, are injected into ani- 
mals, they produce 
myositis involving chiefly the flat muscles and more 
tendinous portion the muscles the extremities, 
severe myocarditis involving the right ventricle, 
and arthritis and endocarditis similar the strains 
from the cases which the muscles were not in- 
volved. must not supposed that the lesions 
the muscles are accidental. They occur only 
certain grade virulence, and this point the 
affinity for the muscles marked that the num- 
ber lesions obtained proportion the size 
the dose injected. After one two animal 
passages again completely lost, and now 
impossible again produce the muscle lesion. 

third type resembles those described micro- 
coccus rheumaticus. They were obtained from 
cases without muscle involvement, produced small 
grayish colonies without green hemolytic zone, 
and simple and arthritis without myo- 

sitis and myocarditis when injected intravenously 

Thus may the more readily comprehend the 
possibility malignant endocarditis associated with 
the presence streptococcus viridans blood 
complication pneumonia acute rheumatism 
since unquestionably the same transmutability 
possible within the human body because the same 
variable degrees oxygen tension can found 
here the shake culture employed Rosenow 
his laboratory work. The probable place where 
this occurs the depths the crypts the 
tonsil, etc. 

course, when the condition complicates puer- 
peral infection which commonly streptococcic, and 
other septicemias there difficulty tracing the 
cause the endocarditis. 

Regarding the mode entrance, Rosenow, 
judging largely the work Davis and Billings, 
suggests that the oral cavity most commonly affords 
the organism admission, and that the order fre- 
quency here, tonsil, pyorrhea abscesses 
about the teeth. The lesions the valves are 
embolic origin leading avascularization the 
valves with subsequent breaking down ulceration 
the endocardium, and large’ cauliflower-like vege- 
tations ensue. 


SYMPTOMATOLOGY. 


The onset the disease variable dif- 
ferent cases that has led medicial writers dis- 
tinguish between certain types, such the septic, 
and the typhoid, and cardiac group. 
general one might say, however, that there 
irregular fever, with sweats and gradual general 
asthenia with delirium large percentage the 
cases. 
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The septic type usually encountered secondarily 
more less localized infection elsewhere, 
such tonsillitis, pyorrhea, blind abscess the 
teeth, puerperal sepsis, infected wounds, 
such cases there the usual septic type tem- 
perature with big daily variations accompanied fre- 
quently chills and heavy sweats. heart 
symptoms are variable and dependent upon the 
valves the myocarditis 
present, and times may offer little evi- 
dence its condition save the physical findings. 


The typhoid type said far the most 
common, and characterized fever more 
constant type, with lesser remissions, delirium and 
stupor, profuse sweats and prostration 
quently goodly number liquid bowel move- 
ments. 


Bromwell distinguishes cardiac group which 
patients with chronic valvular lesions give evidence 
recent endocarditis the old lesion accom- 
panied acute symptoms, and Osler adds 
cerebral group giving the symptoms basilar 
cerebro-spinal Joint symptoms vary- 
ing grades severity are common all forms. 

Petechial rashes are common and erythematous 
ones not infrequent. 


The urine may may not show albumin and 
casts, but frequently does the severer types. 
Streptococci may found. 


The blood findings are variable and while Osler 
states that there marked leukocytosis 
fective endocarditis, the cases which have seen 
did not show high grade leukocytosis any 
time, and particularly the earlier stages, al- 
though the differential count showed relatively 
high percentage polymorphoneuclears 
rule. Blood cultures, course, show strepto- 
coccus the particular group cases under con- 
sideration. 


The course the disease depends largely upon 
the type but almost invariably progressive and 
while some are the fulminating rapidly fatal 
type, others show remarkable tendency 
chronicity one case which have had under 
observation for some months and which the 
onset dates back probably year from the present 
time. Again the course may rapidly changed 
the occurrence embolism, which quite common 
and presents variable clinical pictures depending 
upon the site lodgment the embolus. 
involve the central nervous system giving rise 
various types paralysis; infection the kidney 
may occur with hematuria. The smaller branches 
the mesenteric arteries may become plugged and 
give rise ulceration and cause blood appear 
the stools. case saw acute gastric 
ulcer with hematemesis, condition which Rosenow 
has been able produce experimentally the 
way and from old scars gastric ulcer has 
isolated streptococcus and diplococcus. the 
case gastric ulcer above recited and concerning 
which had some correspondence with Rosenow, 
predicted rapid subsidence the ulcerative 
process because the very low affinity the strep- 
tococcus viridans possesses for the mucous mem- 
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brane the alimentary tract. His prediction was 
verified, all evidence the process disappearing 


TREATMENT. 

The treatment this condition has been notori- 
ously unsatisfactory, and must realize that the 
most accomplished the way prophy- 
laxis. The physician must pay more attention 
the teeth and tonsils, particularly cases which 
give history rheumatism give evidence 
old sclerosed valves since these are prone rein- 
fection. 

Regarding the active treatment the condition, 
little said drugs ordinarily used. 
Sodium salicylate (and much prefer the natural 
wintergreen product the synthetic salicylate) has 
been recommended large doses. 

wise recommended the intensive vaccine treat- 
ment. autogenous vaccine preferable the 
stock vaccime and the doses should increased 
rapidly possible until some effect obtained, 
the dose reaches thousand million. 

Leukocytic extract should given thorough 
trial, and believe very helpful. 

Another method the injection intravenously 
magnesium sulphate according the manner 
Harrar, who employed successfully the treat- 
ment septicemia complicating streptococcus in- 
fections puerperal nature. This latter process 
was employed case which saw with Dr. 
George Reinle and which will report later. 
would seem from our experience isolated in- 
stance offer more the way treatment this 


condition than any the foregoing remedial meas- 


interesting feature the use magnesium 
sulphate the case referred was the change 
the blood-picture (an increasing leukocytosis) fol- 
lowing each intravenous administration, will 
clearly shown Dr. Reinle’s report the case. 

Through the kindness Dr. May Sampson, 


Berkeley, enabled report the following 
case 


Miss Age Occupation, office 
nurse for physician. Has been exceptionally well 
and strong throughout her life and except for 
measles, escaped the ordinary diseases child- 
hood. intervals during the last two three 
years has had some distress and pain right 
iliac region. Patient thought that for week 
two she had been and tired and 
slightly constipated. history typhoid 
tuberculosis except for short association with 
relative who had the throat, and this 
period from two three weeks previous 
present illness. Family history negative. 

Present history begins April 7th. While her 
usual work she complained headache with gen- 
eral feeling lassitude and malaise. Her tempera- 
ture this time was examination 
the throat Dr. Edmonds whose em- 
ploy she was, proved negative. She was sent home 
and bed. During the next three days complained 
still headache and more less general soreness 
and aching. April was seen Dr. 
May Sampson, Berkeley. this time she still 
complained the headache, felt chilly and had 
slight cough and great thirst. There was pain. 
Patient was menstruating nine days before period 


was due, thing which had never occurred her, 


before. Tongue was heavily coated. There was 
tenderness the right iliac region without rigidity 
abdominal muscles. Examination chest was 
negative except for small patch the lower 
lobe posteriorly, which gave roughened breath- 
ing bronchial type. Heart was apparently 
normal. Temperature 105°. Pulse 112. 
tions 32. Blood count 6000 leukocytes; polyneu- 
clears 58%; large mononuclears 8%; small mon- 
onuclears 34%. 

April Blood count remained the same. 
Morning temperature 98°. Pulse 88. Respirations 
20. Widal examination the Berkeley Board 
Health was negative; m., temperature again 
rose 104°. 

April 12th. Blood count 6800. 
73%.. Large mononuclears 8%. Small mononu- 
clears 18%. Urinalysis—Sp. Gr. 1012. Acid. Trace 
albumin and many cylindroids. few pus cells. 

this time Dr. David Hadden was called be- 
cause tenderness persisting right iliac region. 
His findings were negative for appendicitis and 
diagnosis probable typhoid was made. 

April 15. Widal made the Berkeley Board 
Health, negative; malaria negative, likewise. 
Blood count 7200. Large mononuclears 8%. Poly- 
nuclears 76%. Small mononuclears 15%. 

April 15th. Urinalysis Western Laboratories 
showed trace albumin and some cylindroids. 
Diazo absent. Report the blood from same 
laboratory was the effect there was some clump- 
ing, but that the loss motility was not com- 
plete, partial Widal. Blood count 
ferential was not made. 

April 16th. Berkeley Board Health reports 
partial Widal. Western Laboratories give the 
same report and negative for para-typhoid. this 


time the diagnosis typhoid seemed fairly well 


established because the low blood count, the 
partial Widals reported both laboratories, and 
with more less tympanites, with gurgling the 
right iliac fossa. The spleen, however, was not 
palpable and there were rose spots. 
findings were still negative. 


April 17th soft systolic murmur was noted 
the tricuspid area. 


April 20th. Temperature range the present 
time was between the evening 
the morning. the the morning remission 
became less, and the evening rise dropped 102.4° 
during the next two days following when again 
mounted 104.4° the evening the 15th, the 
morning temperature remaining about 101°. con- 
tinued thus for three days when, the evening 
the 18th reached 105.2°. After this the tem- 
perature curve assumed more characteristic septic 
type. Widal reported negative Western Labo- 
ratories; partial Berkeley Board Health. 
Blood count the afternoon 15,400. Polynuclears 
88%. this time was privilege see the 
case with Dr. Sampson. Patient now complained 
photophobia, pain back neck, and dyspnea. 
Thete was slight jaundice and the abdomen was 
tympanitic. The spleen was somewhat enlarged. 
Examination chest revealed some dullness 
the region the right lower lobe, very slight 
edema the lungs and systolic murmur over 
both tricuspid and aortic areas. Patient had first 
definite chill during the day, but had had some 
sweating for few days previous. Diagnosis 
malignant endocarditis was made. Blood culture 
had been taken the morning 
leukocytic extract had been given. this time 
the temperature was 98.2°. Pulse 96. Respirations 
28. Cough was more less troublesome. 


April Blood count 4:15 was 9080. 
Polynuclears 86%. Blood culture revealed strep- 
tococcus. there was chill which 
lasted half hour. Cough was quite troublesome 
and considerable mucus was vomited. Patient was 
very drowsy and breathing was labored. Tem- 
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had again fluctuated between 104.2° and 


April 22nd. Same symptoms persisted. Heart 
murmurs became louder and rougher and dyspnea 
more intense. Blood count 8600. Polynuclears 

0. 


April count 13,400. Polynuclears 
82%. Patient’s condition about the same. Tem- 
perature varied between 101° and Dr. 
Philip King Brown was called consultation and 
diagnosis corroborated. advised use poly- 
valent antistreptococcic serum. 


April 24th. The edema the lungs became 
more intense, dullness over right lung changed 
flatness, manifesting fluid which was later the day 
withdrawn. 


April 25th. Temperature morning 99°. Pulse 
54. Cyanosis deepened, dyspnea 
increased, heart murmur loud. Same symptoms per- 
sisted throughout the day and mental confusion be- 
came more marked. Pulse became more feeble and 
there was bronchial breathing, and dullness over 
left lower lobe. Temperature rose from 99° noon 
104° and remained high. Dyspnea 
and cyanosis increasing until death occurred short- 
after midnight. 

Permission was obtained hold post mortem 
which was performed Dr. Moore, 
whose report hereto appended: 


AUTOPSY THE BODY MISS 


autopsy performed about ten hours after 
death shows considerable post mortem lividity 
the dependent parts with subcutaneous edema 
the lower extremities. The abdomen dis- 
tended. Rigor mortis marked. 


The pleural cavities are filled with blood-stained 
The abdominal cavity well filled with 
clear straw-colored fluid. The peritoneal surfaces 
are everywhere smooth and there are adhesions. 
The appendix normal. The pericardium contains 
very little more fluid than normal. 


the lower lobes both the right and left 
lungs there are irregular, dark red patches which 
are firm the touch and not crepitate. The 
cut surfaces these portions the organ exude 
bloody fluid. The remaining portions the 
lung are normal. 


The heart slightly larger than normal. The 
pericardial covering smooth and glistening with 
the exception area the size quarter 
located the anterior surface the left ventricle 
about one inch above the apex, which whiter 
and thicker than the surrounding membrane. The 
aortic orifice almost completely closed 
fibrinous mass which rather firmly attached 
two the valve leaflets. The tricuspid valve 
also the site fibrinous deposit. this valve, 
however, the fibrin softer than that involving the 
aortic valve and less firmly attached. One 
the leaflets the mitral valve slightly roughened 
and has linear deposit fibrin about mm. from 
the free edge the valve. 


The liver somewhat larger than normal, lighter 
color and cuts with decreased resistance. The 
cut surface mottled, light areas alter- 
nating with darker patches. 


The spleen about one and one-half times its 
normal size. The capsule tense and cuts with 
decreased resistance. Its pulp soft and dark red. 
The kidneys are very slightly increased size and 
the capsules strip easily, presenting surface lighter 
than normal color with many small bright red 
pin-point-sized areas. The cut surface shows 
somewhat thickened cortex, the markings which 
are lost. The blood vessels are places consid- 
erably engorged, but the parenchymatous tissud 
the organ lighter than normal. 


The pelvic organs are normal except for marked 
retroversion the uterus. 


> 
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ANATOMICAL DIAGNOSIS. 
Subcutaneous edema. 
Hydropericardium (slight). 
Hydrothorax. 
Hydroperitoneum. 
Acute lobular pneumonia. 
Chronic localized pericarditis. 
Acute valvular endocarditis, aortic, tricuspid, 
and mitral. 
Parenchymatous degeneration the liver 

(early). 

Acute splenitis. 

10. Acute parenchymatous nephritis (early). 

Case II. (Seen with Dr. Geo. Reinle.) Mrs. 
Age 40. Married. Occupation, housewife. Family 
history negative. Has been exceptionally well and 
strong throughout her life, except for the diseases 
childhood. 

Was March 28th, 1914. The history 
that March 26th she was taken suddenly with 
pains more less general her abdomen with 
some nausea; the following day when seen me, 
the pain had localized McBurney’s point, rigidity 
muscle was pronounced, blood count leukocytes 
polymorphonuclear 92%, small mononuclear 
7%, large mononuclear 1%, eosinophiles 2%, tem- 
perature 101.4°. diagnosis appendicitis was 
made and immediate operation advised. Operation 
performed that appendix filled 
with pus and very adherent was found, which rup- 
tured being removed. drain was allowed 
remain the abdomen for one week. Temperature 
became normal the third day and remained 
until the 10th day May; patient had been sit- 
ting and about leave the hospital. 

May patient developed tonsillitis. 

12th, m., had slight chill; temperature 
headache and chill, temp. 101.4°. m., chill last- 
ing twenty minutes; temp. 103.6 

May 13th, chill lasting ‘ten minutes fol- 
lowed free perspiration; temp. 100°. 
temp. 101°, slight chill. m., chill; temp. 101. 
temp. 103°. Blood count, whites 13,000; polys 

May 14th, temp. severe chill. 
temp. 105.4°. m., temp 103° m., temp. 
103°. Blood count, whites 12,000; polys 84%. 

105.8°. m., temp. 106°. m., temp. 104°. 
m., temp. Severe chill followed pa- 
tient perspiring freely. temp. 104°. Blood 
count, whites 12,000; polys 84%. 

May 16th, m., temp. 100.4°. m., temp. 
106°. m., temp. 104°. m., temp. 104°. 

temp. 104°. temp. 103°. temp. 
102.8°. temp. 104°. this time c.c. 
leukocytic extract made the Western Labora- 
tories Oakland, was injected intramuscularly and 
was daily until the second day July. 

perspiring freely; temperature 101. 

May 19th, m., temp. 103°. m., temp. 
103.4°. this time soft systolic murmur was 
heard the tricuspid area. m., temp. 104.4°. 
Complains pain the left elbow. 

May 20th, m., temp. 103.4°. Complains 
severe pain right ankle: ankle swollen and 
tender. temp. 102°. 

May m., temp. 102.6°. m., temp. 


May 22nd, m., temp. 100.4°. Pain continues 
severe right ankle and left elbow. Both joints 
red, swollen and tender. Blood count, whites 16,- 
000; polys 85%. m., temp. 102°. 

103.4°. 
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May 24th, m., temp. 101°. temp. 
103.4° 


May 25th, temp. 101°. Pain continues 
very severe leg and arm. m., temp. 

May 26th, m., temp. 102°. m., temp. 
104.8°. Blood culture taken Western Labora- 
tories showed many streptococci after forty-eight 
hours incubation. Blood count, whites 12,000; 
polys 80%; red count 4,100,000. 

May 27th, m., temp. m., temp. 
104.4°. this time 400 c.c. magnesium 
sulphate solution was injected intravenously; eight- 
een minutes were consumed injecting the 400 
solution, injecting c.c. per minute, which seems 
important part the technic this 
treatment. 

May 28th, m., temp. 102.8°. m., temp. 
104.8°. Blood count, whites 16,000; polys 91%. 

May 29th, m., temp. 102.4°. noon 400 c.c. 
magnesium sulphate solution was again injected, 
following the technic the previous injection. 
Blood count, whites 15,400; polys 89%. 

May 30th, m., temp. 101.6°. m., temp. 
102.6°. White count 17,200; polys 

102.6°. White count 15,400; polys 82%. 

June Ist, m., temp. 101.4°. noon 200 c.c. 
magnesium sulphate solution was injected. m., 
temp. 101°. White count 16,800; polys 81%. 

June 2nd, m., temp. 100°. m., temp. 
103.2°. White count 18,400; polys 84%. 

June 3rd, m., temp. 99°. m., temp. 103°. 
White count 18,400; polys 84%. 

102.4°. White count 20,800; polys 86%. 

June 5th, m., temp. 99°. m., temp. 102°. 
White count 23,600; polys 87%. 

100°. White count 22,400; polys 87%. 

June 7th, temp. 101°. m., temp. 103°. 
White count 21,400; polys 86%. 

June 8th, m., temp. 99.6°. noon 400 c.c. 
magnesium sulphate solution was injected intra- 
venously, followed nausea. m., temp. 104°. 
White count 23,000; polys 89% 


June 10th, m., temp. m., temp. 
103.6°. White count 22,600; polys 88%. 

June m., temp. 99.4°. noon 400 c.c. 
magnesium sulphate solution was injected intra- 
venously, followed severe chill. Blood culture 


was taken this time and remained sterile 


-two hours incubation. m., temp. 
June 12th, m., temp. 99°. temp. 
102°. White count 23,800; polys 92%. 
June 13th, m., temp. 100°. temp. 
102.4°. White count 23,800; polys 89%. 


101°. 
101.8°. White count 19,400; polys 84%. 
16th, m., temp. 99.4°. m., temp. 
une 17th, m., temp. 99.4°. m., temp. 
102.6°. large abscess had developed the fore- 
arm, which was opened and 500 c.c. thin pus 
removed. 
18th, m., temp. 99.2°. m., temp. 


June 19th, temperature still the same. White 
count 8,400; polys 84%. 
June temperature the same preceding 

temperature continues the same. White 
count 800; polys 81%. 

June 22nd, white count 18,000; polys 82%. Tem- 
perature continues range between 99° and 102° 


us. 
June 24th, white count 17,600; polys 91%. 
June 26th, white count 17,800; polys 83%. 


June 27th, abscess opened right thigh from which 
1000 pus was removed. 

June 29th, temperature 99° and continued until 
July 3rd, when temperature reached 103°. 

July 4th, m., temperature was normal. White 
count 14,600; polys 87%. July 
complains pleurisy the left side. 

July 10th, pain still severe. 

July 14th, white count 22,000; polys 89%. 

July 17th left thorax was aspirated, 1000 c.c. 
clear fluid was removed, when temperature dropped 
normal and has remained ever since. 

July 20th blood culture was again taken, 
which remained sterile after seventy-two hours 
incubation. The patient has far 
covered, excepting slight ankylosis the right 
knee, due septic arthritis. The murmurs 
the heart ‘have entirely disappeared. 

recapitulate, this case seems demonstrate 
that magnesium sulphate not only destroyed the in- 
fection the blood current, but also increased the 
leukocytes very materially. Whether this was due 
the magnesium sulphate alone, the combi- 
nation magnesium sulphate and leukocytic ex- 
tract, have been tell. According 
Harrar New York, who has used magnesium 
sulphate about forty cases puerperal infection, 
the action magnesium sulphate injected intra- 
venously not known. 

This case was malignant endocarditis, due 
streptococcemia, the infection primarily coming 
from the tonsils. 
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AFTER MEDICINE, WHAT? 


friend, recent graduate who has been filling 
long internship eastern hospital, has faced 
tragedy. writes that the result septi- 
cemia has lost his right hand. His letter 
galled woe and his helplessness curses 
th: influences which thrust him into medical work. 
training purely technical,” has dictated, 
“to what benefit can turn knowledge that de- 
mands hands well head? The years which 
have spent preparation are wasted; yes, worse 
than wasted, for work and 
cannot stifle interest.” 

His unhappy state has aroused the pity all 
that knew him. Pity one the few commodi- 
ties bestow with lavish hand; far more 
give help. Let take the measure 
the problem. young fellow after our 
own hearts. Avidly has looked forward 
medical work, “that full delight,” Stephen Paget 
puts it, “of pulling people out death’s 
The monotony the first years had been lightened 
the thought what was come, and when 
medical and surgical works placed power within 
his hands, there came the longing put his knowl- 
edge the test. hospital had given added 
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zeal, for humanity was now his text-book and the 
sacred privilege giving relief the direct reward 
study. day brought new problems which 
clamored for solution, problems which lived and 
breathed and had being. What were mathemat- 
ics and languages, history and economics compared 
such.a subject? Then, when had gathered 
all could, when felt that was ready 
fight disease single-handed, this awful thing had 
happened thwarted ambition, dependency, helpless- 
ness, therefore his bitterness. 

But choke our pity, suppress the sympa- 
thy not give readily, and look this 
young doctor’s training from the standpoint cold 
fact, are not certain his limitations. Al- 
though has been fitted for highly technical 
position, his education what may rename 
the humanities broad. has been taught 
process deductive reasoning which outclasses all 
others, because deals with things, not thoughts. 
has been trained examine minutely and 
weigh carefully each condition the balance 
judgment. call diagnosis. 

has seen the fallacy superficial thought 
and knows that accomplish his purpose must 
grasp only what concrete and essential. has 
been warned receive without credence that which 
told him, unless weighted authority, and 
that the joys, pains and passions men are not 
necessarily criterions their real status. 

has learned the necessity self-reliance, 

coolness and intrepidity the presence emer- 
gency. knows that excitement the foe 
judgment. has mapped his work upon the 
human body sickness and health studying its 
minutiae the greatest detail, and the measure 
success any problem the same. 
has thorough appreciation his position. 
constant fear making mistake, for 
other error compares damage done with 
blunder. 
His charity has been tempered common 
sense; his theories bastioned practical premises, 
for his clarity thought depends his living. 
accustomed shoulder grave responsibilities 
and carry them without sagging the knee, 
and his shoulders may scarred the knout 
well the burden. processes life never 
become common withhold his admiration 
and each new discovery increases his wonder. 
“great counsel and mighty Above 
all, his primer man, his workshop man, his 
thoughts are centered man and his welfare, and 
man the study novelists, statesmen, 
philosophers, historians, economists 
and sociologists for all time. Wherein his train- 
ing narrow, what respects inferior sub- 
jects which are grouped under general culture? 
With such grasp upon essentials why should not 
the medical man rise high stations other 
lines? 

Yet few physicians ever change their calling, and 
some object this term, let them know that 
used Stevenson’s authority. “If any man 
love the labor any trade, apart from any ques- 
tion success fame, the gods have called him.” 
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any man feels call his work that hallowing 
experience belongs the physician, and his sacri- 
fices the altar Esculapius are many. 
snatches short hours for medical reading, uses 
vacation periods for medical improvement, shuts 
himself away from the world affairs until 
kind Gnani. surprising friends say 
but not one us?” His singleness 
purpose renders him poor company outside his 
medical set. used emphasize these differ- 
ences peculiarities dress, but that was unes- 
doctor order know his business. 

Some have argued that this concentration most 
narrowing, leads self complacency, promotes 
bigotry and ignorance which 
They say that few physicians know what going 
the world, yet when pain gives warning 
something extraordinary going their in- 
teriors, call self-centered doctor. What 
care they how much knows politics, art, 
music literature? has avocation will, 
that crucial moment, count against him. They 
want practitioner who will make them well. 
Intensely practical old Ambrose Paré says, “Peo- 
ple came me, not because had surgical de- 
gree, but because they knew could set them 
their legs again, anybody could.” 

physician college town once said that 
was glad had studied the higher mathematics for 
enabled him converse with the professor 
the fourth dimension. difficult imagine 
mental composition which would appreciate such 
subject sick bed, and one must half believe 
the learned professor was only tolerating the little 
doctor, whose conception mathematical space 
must have been most vacuous. 

“interesting cases” must continue the 
subject matter physicians when they meet, and 
unwise for them talk patients the many 
affairs the great world without, except when 
they are convalescent and then the doctor not 
wanted. rides hobbies, had best stable his 
mounts. This isolation one the severest de- 
mands which medical practice makes him whose 
culture broad and whose interests are diversified, 
but singleness purpose arrant necessity. 
one would escape the toils practice must 
unconditionally surrender practice, ahd few with 
plus health, though wealth minus, would con- 
template such step. But the problem which 
are concerned different; has with 
one-handed whom Fate has di- 
vorced from calling. 

Literature open any man who possesses 
typewriter, yet someone has said, tempta- 
tion and not vocation. The man who has 


penchant for scribbling under severe 


the snail who must bear his shell throughout the 
race not worse off; moreover, scribbling 
hard disease cure for itching fingers are only 
relieved when they grasp pen. Some physicians 
have gained renown distributing ink; when 
look over the list must set aside such old fel- 
lows Rabelais, for the medicine Galen wore 
swaddling clothes (Rabelais would 
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diapers). Even such worthy name Goldsmith 
are doubt about, for did not 
ously make living surgery, and when 
says all sincerity his Animated Nature that 
vertebrates move their upper jaws well their 
lower ones, for Buffon the great French naturalist 
told him so, longer wonder his lack 
surgical success and realize what fool his jocular 
acquaintances sometimes made him. 


However strongly condemn the old 
knowledge, must admit the value medical 
training literary suns like Thomas Browne, 
Smollett, Garth, Keats, John Brown, Holmes and 
the poet laureate. One hand will quite suf- 
ficient for our young friend annihilate all the 
choice thoughts has chased cover, and 
guilty verse, may sing himself into 
attack laryngitis long others are not dis- 
turbed. But possesses the ability write 
entertainingly, his medical acquaintance with hu- 
man nature should have given him abundant ma- 
terial, and this can add deep insight into 
character, eager sympathy and full apprecia- 
tion the problems life. 


our doctor should have taste for fiction 
will heretic the eyes those who sup- 
port the old order; his stories will slices life 
and not the small, well-rounded sweet-cakes that 
and his work will show the same care, the same 
culling for essentials, which has brought him suc- 
cess diagnosis. ability make general de- 
ductions, the truth which apparent, care- 
ful examination important yet seemingly unre- 
lated facts, striking artistic fiction 
medical reality. 


There comes mind pleasant day old 
Philadelphia when the writer was cabbed about 
famous surgeon from one relic revolution- 
ary times another. drank all the old 
inns, saw mad Anthony Wayne slyly creeping 
from his lodgings get his grog the corner, 
chased the chaise Dr. Benjamin Rush, lolled 
the bench church door with Washing- 
ton’s niggers all spotless livery, marveled the 
placid countenance the first treasurer our 
country who dumped his private fortune the 
common pot, gazed wide-eyed bewigged aristo- 
crats the time they told many naughty tales 
which not figure school histories, looked upon 
the resting places noble men almost forgotten 
the busy city. “Some day, when get the 
time,” said companion, write 
magazine article about all.” But the years are 


away and the article, course, not 


yet written. 


Our young friend might take fling public 
life, for with much wriggling and twisting 
could force place among the ranks lawyers 
who gorge themselves the public 
torneys are indifferent lawmakers and careless busi- 
ness men, for the making laws bears relation 
the expounding them, and one may well ad- 
vise another what and fail signally the 
conduct his personal affairs. The physician is. 


wiser than the lawyer for never attempts 
treat himself. Our profession should 
pensable every legislative body, for questions 
public health are live issues and the making 
laws the competent would save much freak 
legislation. 

Education public health work began with the 
people. Before their pressure our state legislatures 
have capitulated, but these questions are just at- 
taining the federal backing they deserve. The so- 
lution the problem Germany has been re- 
versed. began with the central government and 
being slowly forced upon the comprehension 
its citizens, for the German’s bedroom still 
safe deposit box and any additional air manu- 
factured the premises. 


The physician has had his hand the people’s 
pulses long enough know them thoroughly. 
sees the masses public, not restricted 
class, not collection friends, not certain 
trade, combination fraternity who would seek 
private ends, not corporation for which begs 
privileges. The rich and poor have been his care. 
Who knows better than the physician their needs? 

Our legislatures attorneys have their oppo- 
sites the countries South America. Some 
these countries are great and well governed, and 
here are found lawmaking bodies which men 
who have received medical training largely figure. 
Who dares say that our wretched system 
legislation superior? 

old adage, and one firmly believed 
the people, that poor business 
this belief confronts one when 
would not object the prefix poor check ac- 


companied the statement. always becomes 


better doctor after the bill paid. The belief that 
physicians are poor business men needs demonstra- 
tion, for relic the old days firmly 
fixed the lay mind the efficacy the onion 
poultice. 


physician knows little about investments, 
because has little money invest. 
trusts his neighbor too implicitly his own 
fault, for one should know his neighbor better 
than he. little study the gross structure 
business and ready buy and sell 
rise two points with the rest. 
dull, sordid, uninteresting game, and not 
wondered that those who play vital one have 
not liking for it. Yet there another side 
business, both big and little, psychological side 
for which the physician’s schooling has eminently 
fitted him, and this psychology trade, sub- 
ject just the making, will find field 
fascinating medicine itself, for again will 
with diagnosis, but applied men col- 
lectively rather than individually. 

Our discouraged, crippled, young medico must 
adapt his facial muscles his new environment. 
lose hand bad enough, but lose one’s 
head worse, and let him thankful that 
stored with experiences that can made count 
many and varied are not ready 
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aver that medical training superior that the 
rank and file should take up, but know 
that many physicians would say, other 
course study could have worked hard and 
gained much.” 


SPINAL 
STANLEY, D., San Quentin. 


article published the New York Medi- 
cal Journal 1885, Dr. Corning described 
the manner which had produced anesthesia 
injecting cocaine between the lower spinous 
processes man and dog. was the 
first known attempt block the lower nerve seg- 
ments, injecting into the back; although Corn- 
ing did not introduce the cocaine within the arach- 
noid space. was fifteen years later, however, 
that Bier Germany. made the first successful 
attempt intradural spinal anesthesia. was 
convinced the logic and feasibility the anes- 
thetic, that allowed himself injected, and 
his assistant followed his example. were 
many imperfections his technic, well there 
were that many other investigators who tried 
the new anesthetic throughout the various larger 
clinics. Poor results were recorded for the most 
part, until the discovery stovaine French- 
man, Fourneau. Fourneau translated into Eng- 
lish means stove, the word stovaine 
duced. 

Jannesco demonstrated number cases about 
this time, but had number fatalities and 
disappointment greeted his efforts. 

With the discovery stovaine also came the 
preparations the synthetic bodies, tropacocaine 
and novocaine, which are the principal ones used 
to-day. 

From 1902 until three years ago, little was done 
with spinal anesthesia, except Morton San 
Francisco and several others, who continued its use. 

1909, Sellheim reported 1000 major gyneco- 
logical cases, with one death, while 1912, 
Kroenig Germany reported over 2,500 spinal 


anesthesias without fatality other serious 


results. Among the more recent investigators are 


Babcock Philadelphia, Gellhorn St. Louis, 


besides number others who have had 


siderable experience. Babcock, who has used spinal 
anesthesia since 1904, bases his experience over 
operations which performed with spinal 
anesthesia, and remarks that the method 
such favor with him that were need 
operation, spinal anesthesia would his choice. 
Such opinions have been expressed his assistants 
and nurses. His operations consist 128 the 
stomach, 173 gall bladder, 332 
omentum and spleen, 829 appendix, 129 in- 
testines, 502 operations abdominal wall, 
gynecological cases, 161 kidney and bladder and 
303 obstetrical cases, besides about six hundred 
genito-urinary tract and rectum. Gellhorn also 
reports large number cases treated successfully 
with spinal anesthesia. Such records these show 
that spinal anesthesia with proper technic not any 
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more dangerous than the inhalent anesthetica. 
this paper basing observations over one 
operated upon San Quentin 
Prison. The operations consist the following: 


Exploratory laparotomy above 
Stretching sciatic nerve (bloodless)........... 


the past three years spinal puncture for the 
removal fluid for examination and diagnostic 
purposes has become common has. been 
taught the colleges thoroughly and with. such 
perfect technic, that has become very simple 
and extremely safe procedure. some the best 
hospitals, spinal fluid examination has 
common that has become almost much 
routine nervous cases has the examination 
the urine. 

PREPARATION. 

Among the preparations used now are cocaine 
lactate, novocain, tropacocaine, cocaine, alypin. and 
stovain. The use the latter three have been 
discarded for the most part, while tropacocaine and 
novocaine are more extensively used. Often these 
preparations are combined with such drugs. 
strychnine, which claimed counteracts any de- 
pressant effects; adrenalin, which keeps 
blood pressure; glucose, which increases the specific 


absolute alcohol, which prevents precipita- 


tion the drug, and number others more 
less importance. authorities use the tro- 
pacocaine one and half grain doses dissolved 
sterile water, sterilized hermetically sealed 
glass ampoules. This can subjected high 
temperatures without disintegration. San Quen- 
tin Prison tropacocaine principally used. 
carefully weighed half grain quan- 
tities and put into thoroughly 
drachm vials (long size). The neck the vial 
held over Bunsen burner and drawn out such 
manner that the drug hermetically. sealed. 
The container then placed autoclave and 
then sufficiently sterilized for use. 

Novocaine also used. sealed the same 
manner tropacaine, but melts compara- 
tively low temperature intermittently sterilized 
heat 145°. Stovaine can boiled with- 
out destroying its properties. dried prepara- 
tion easier prepare and easily dissolved 
the spinal fluid when required. 

ADMINISTRATION. 

administering spinal anesthesia formerly 
the prison was the custom have the patient 
sit the edge the table and bow the back 
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much possible. After the back had previously 
been washed with iodine and then alcohol, the 
spinal needle was inserted into the median line be- 
tween the second and third third and fourth lum- 
bar spines until fluid began drop out. Leur 
syringe was then attached and minims the 
fluid procured. the syringe from the 
spinal needle, smaller needle was connected 
it, and sucking backward and forward several 
times the tropacaine the opened ampoule became 
dissolved the fluid. the syringe 
the spinal needle, the contents was injected back 
arachnoid space with scarcely the loss 
more than one two drops fluid. The patient 
was then allowed sit the same posture for 
few minutes and then laid the dorsal position. 
was found this technic that anesthesia soon 
developed the legs, anus and the lower half 
the scrotum, well the penis, but above the 
pelvic girdle sensation was rule good 
normal, Reasoning that the tropacocaine being 
heavier than the spinal fluid gravitates downward, 
was planned inject the anesthetic into the 
canal with the patient reclining his side. This 
was done and soon the injection was made 
the patient was placed Trendelenberg position 
with the head lowered for several 
was found that with the tropacocaine, anesthesia 
was complete far the nipple line within 
three minutes, and within five minutes with novo- 
caine. Since that time the reclining posture has 
been used, and have yet record failure 
for the anesthetic effective. 
PREPARING THE PATIENT. 

The patient prepared for general anes- 
thetic, purge given the night before and 
food prohibited the day the operation, although 
some the cases this has not been done, and 
the case has progressed and recovered with equally 
good results. cases were allowed take 
drink water fifteen minutes before the opera- 
tion. Both these cases experienced nausea when 
the intestines were being manipulated. rule 
notwithstanding how well the patient has been 
purged, will defecate involuntarily within five 
minutes after the anesthetic given. This due 
the relaxation the sphincter ani, and the 
continuance peristalsis. 

PHYSIOLOGICAL EFFECT. 
After the anesthetic administered within fif- 


teen seconds with tropacocaine, there 


tingling the feet and feeling that the legs 
are warm and beginning “go sleep.” Shortly 
afterward the reflexes disappear almost simultaneous- 
with the pain sense. Tendon sense touch then 
leaves and shortly afterwards the patient unable 
move his lower limbs. the majority cases 
the blood pressure falls about mm., although 
there have been some cases which there has 


been fall, and others which the fall has. 


been much mm. The pulse usually drops 
rate but the day following has been found 
higher than was the day previous the 
operation. only one case, appendectomy, did 
the pulse rate drop enough warrant 1/30 grain 
strychnine hypodermically. The patient’s lips 


became pale when the cecum was handled, al- 
though discomfort was experienced. One pa- 
tient operated for varicose veins had albumi- 
nuria and intermittent heart. Shortly after 
the administration the anesthetic, the heart be- 
came regular and continued until the anesthetic 
had worn off, when resumed its irregularity. 
His rate, however, went low forty-eight 
beats per minute. case was there any respir- 
atory disturbance, although the majority 
cases the patient would take deep breath several 
times during the operation. Never has artificial 
respiration been resorted experience. The 
action the pupils has not been influenced the 
anesthetic, and for the most part they have re- 
mained normal size. attitude the pa- 
tient has generally been good, although some have 
been rather frightened. 

has been common occurrence allow the 
patient smoke while being operated upon, 
enced nicotine poisoning after had smoked 
strong cigar usually rare article 
during operation for hemorrhoids. soporific 
has been administered before operation, and 
large number the cases the patient walks the 
operating table and mounts himself without the 
aid nurses. The patients rule are quite 
voluble. Some are curious enough raise their 
heads and observe the field operation. 

DURATION AND DOSAGE. 

The duration the anesthetic lasts from forty- 
five minutes two hours, doses one and one- 
half grains. one appendectomy the effect wore 
away forty-five minutes, and before the opera- 
tion could completed, ether had adminis- 
tered. have found that dose three grains 
tropacocaine lasts longer and gives propor- 
tionately ill effects. fact, the five six cases 
which the larger doses were given complained 
ill effects following. 

ILL EFFECTS. 
The only ill effects which have been experienced 


the headache, and occasionally pain the ‘region 


the back where the puncture was made. The 
headache sometimes frontal, but occasionally 
the base. usually severe, but frequently 
relieved the application counter irritant 
such tincture iodine the reclining posi- 
tion bed. cephalagia was severest when 
the patient would stand quickly. This head- 
ache seldom lasted more than four days. 
thought that this headache was due the intro- 
duction air into the spinal canal, accordingly 
the technic was slightly modified exclude any 
air, with the result that about 50% complain 
headache, whereas, about 90% complained before. 
One patient operated upon for varicocele was 
troubled with retention urine for two weeks 
after operation. His power urinate suddenly 
returned him when had quarrel with one 
the nurses who threatened administer 
him the “black bottle.” Another patient oper- 
ated upon also for varicocele developed 
sided pleurisy with effusion three weeks after the 
anesthetic. 
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cases paralysis, tabes, other permanent 
injury has resulted from the anesthesia. The day 
following the operation there slight rise 
temperature such would expected any 
operative case. 

ADVANTAGES. 

The advantages spinal anesthesia over any 
other form are great and many. easily ad- 
ministered and anyone all observant aseptic 
technic and with average amount skill can 
the work effectively and well. The amount 
apparatus necessary very smal] and the sur- 
geon can himself administer without anes- 
thetist. The advantage particularly noticeable 
country practice, especially logging camps 
and construction work. broken leg could set 
with only the pain the needle prick the back. 

Following Dr. Crile’s theory anoci associa- 
tion stimuli traveling the brain from source 


injury, producing shock, seen that with. 


the spinal cord blocked there chance for shock 
result from this cause. none cases has 
there been any considerable degree shock, and 
the patients have recovered remarkably well. 
common practice instruct nurses allow 
the patients eat soft boiled eggs, toast and 
coffee, soon they return from the operating 
room, provided operation has been done pro- 
hibiting such; and rule the patients readily 
eat the meal set before them, having been deprived 
their two previous meals. bad results have 
followed. 

emergency work better anesthetic can 
administered. operation which requires imme- 
diate attention after accident, usually results 
badly time must elapse for evacuation the 
stomach and bowels. decidedly advantage 
able converse with the patient while 
operating, for this way the operator able 
have first hand information the patient’s condi- 
tion. knows that the anesthetic uniform and 
does not have contend with variable and un- 
toward results inhalant administration unre- 
liable hands. abdominal surgery with spinal 
anesthesia, the surgeon does not contend 
with coughing, straining, and struggling the 
patient. Many operators are driven inwardly 
spoken oaths many times, because the patient be- 
gins come out the ether the most inoppor- 
tune moment, contract his abdominal walls, and 
force intestines into the field. contrast pre- 
sented with spinal anesthesia. ‘The patient cannot 
move, does not cough, because taking noth- 
ing into his lungs make him so; cannot 
force his intestines out the abdominal wound, 
because his muscles are relaxed and easily retracted 
the surgeon may wish. sewing the 
belly wall there difficulty, for the tension 
gone, and the peritoneum can grasped and 
sewed without the protrusion viscera. 
advantage time well the operator’s 
patience. are number cases which 
the inhalant anesthetics are contra-indicated but 
these same cases respond favorably and encourag- 
ingly the spinal. 

Few anesthetists would consent give ether 
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chloroform with absolute safety patient who 


had albuminuria, pneumonia, advanced tuberculosis, 


pericarditis endocarditis, and number other 
more less serious conditions. Spinal anesthesia 
has ill effects such cases. 

COST. 

The cost one anesthetic with novocaine 
about one and half cents, while that with tropa- 
cocaine approximately seven cents. cost 
operation using four ounces ether, about 
twenty cents, without making any allowance for 
oxygen used. Nitrous oxide anesthesia infinitely 
more expensive. may seem small factor, 
but the hospital many cases, the saving would 
amount considerable sum. 

CONCLUSION. 

Basing experience one hundred and fifty 
cases, find spinal anesthesia absolutely safe and 
reliable. There danger meningitis. There 
serious after result, except headache, which 
wears away few days. The duration and ex- 
tent the anesthetic long enough and sufficient 
for almost any operation below the nipples. The 
advantage emergency work very considerable, 
inhalants are now used. simple administra- 


tion, requiring great amount skill and little 
assistance. 


COMBINED TREATMENT SYPHILIS 
WITH MERCURY AND SALVARSAN.* 


By G. W. HARTMAN, M. D., San Francisco. 

Due the complement fixation test, the cultiva- 
tion spirochetae, and the new arsenic therapy, 
the literature syphilis has increased enormously 
the last few years. beginning 
crystallize and results formerly very much’ vari- 
ance are being reconciled. considered that 
got along very well the pre-salvarsan days with 
the old intermittent treatment Fournier and 
Neisser. There was supposed psychological 
moment after the development the secondary 
signs when treatment was begin. before that 
would not successful. was 
continued over period two five years with 
periods intensive administration mercury alter- 
nating with rest, during which potassium iodide 
was given. occurred frequently which 
yielded but slowly treatment the patient be- 
came, years, victim one the so-called 
para-syphilitic afflictions, tabes, general paralysis, 
etc. 

was natural, then, when Ehrlich’s “606” was 
announced, that should set upon, administered 
every one, every one, regardless everything 
but financial considerations and that should, for 
time, apparently have had the drug 
now for three years; have administered the 
neighborhood 1500 injections and can say 
not failure. 

the beginning gave salvarsan alone; ex- 
cept few cases did not give satisfactory re- 
sults. can recall two cases, husband and wife, 
who presented themselves with well defined secon- 
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dary eruptions whom single injection cleared 
all symptoms. 

There has been return, but can say nothing 
them serologically. hope that some the 
Board Health will Wassermanns for us.) 
first got reactions various kinds rather freely 
and began the use mercury conjunction. 

When neosalvarsan became available tried 
and patients who had had both, demanded the new. 
more pleasant take, reactions are not nearly 
injection. But neosalvarsan does not seem 
potent; chancres, mucous patches, condylomata 
and skin eruptions not melt away rapidly nor 
there that after-feeling buoyancy and well- 
being. 

Our method administration has remained sub- 
stantially the same. use the intravenous exclu- 
sively. not necessary, any instance, 
expose vein. The same vein can used re- 
peatedly. still using this very inexpensive ap- 
with complete success, using 125-150 cc. 
distilled water for full dose. There are 
number objections the highly concentrated 
(10-20 cc.) solutions. The loss few drops 
means large amount the drug and concen- 
trated solutions are more irritating any escape 
into the tissues. 

The time ‘of the circulation about eight min- 
utes; 125 cc. will flow through average size 
needle just about that time and give the proper 
distribution. Much has been said about the neces- 
sity for freshly distilled water. use the ordi- 
nary ‘commercial. filtered twice through 
double filter paper, all containers being rinsed 
with the final filtrate, then put into eight-ounce 
bottles which are loosely stoppered with gauze, 
immersed sterilizer and boiled for half 
hour two successive days. This keeps for 
eight ten days. New bottles will show sedi- 
ment the bottom due the solution some 
the glass. should rejected. these 
precautions are observed reactions will very rare 
and will not due water. Where reactions 
are present they are always less subsequent in- 
jections. Complaint was made one patient who 
each injection declared that smelt garlic. 
Another became slightly nauseated for few mo- 
ments the beginning each injection. 


Lately have seen two very striking reactions, 
both patients with syphilis long standing. 
Neither presented any the usual -contraindica- 
tions against the use the drug. the first, 
shortly after the injection, there was severe chill 
followed rise temperature several de- 
grees, vomiting and general prostration. The urine 
was laden with albumen and all kinds casts, 
chiefly coarsely This acute nephritis 
cleared entirely about ten days. 

The second patient began cough during the 
injection and became very cyanotic, insisting that 
could not breathe; shortly after his body was 
covered with raised wheals varying size 


Described in’ Calif. State Jour. Med. May, 1912. 


two centimeters. These were mostly the limbs; 
there were few the lower abdomen. 
hour they were gone. was very nervous the 
next injection was arranged with the most favora- 
ble surroundings and given very slowly. The same 
phenomena took place. was anxious con- 
tinue the treatment and got five injections all. 
each case with the same result, possibly little 
less toward the end. 

There are men who far say that 
there such thing soft chancre. Certainly 
many syphilitic primary sores are not indurated. 
All should examined microscopically 
spirochetae are found, mixed treatment begun 


this type case this done second- 


aries may never seen. Patients not appear 
with relapses often they did under the old 
treatment, but time too short for final conclu- 
sions. useless examine the blood this 
stage for the Wassermann does not appear early. 

long chapter might written the intra- 
urethral chancre. watery discharge which 
gonococci cannot demonstrated, dirty sloughy 
looking meatus narrowing the anterior 
urethra all suggest lues. one sees 
lues and gonorrhea the same infection. Cases 
with primary sore and with indolent, painless 
swelling the inguinal glands diagnose them- 
selves. interesting see swellings disappear 
and the lesions heal under treatment. 

the type tertiary lesions which gave very 
poor results with the old methods have had 
very good ones with the combination treatment. 
number cases spinal and cerebral lues 
responded extremely satisfactorily. young man 
twenty-five was admitted the City and Coun- 
Hospital state semi-consciousness with 
left hemiplegia, opisthotonos and perforated pal- 
ate. was put upon combined treatment 
Following the first injection showed marked 
improvement, could move his limbs, but complained 
severe headaches. After the second injection 
the headaches disappeared and was clear men- 
tally. three weeks beyond weakness his 
left side all symptoms were gone. 

professional man had sore twenty-five years 
ago which was declared cured after 
treatment; five years later had sores 
tongue lasting two three years. Five years ago 
noticed heaviness his speech lasting about 
one and half hours. January, 1912, 
had what called “stroke” and then appar- 
ently his trouble was diagnosed for 
time. had four and rubs with 
clearing all symptoms, but persistently 
positive Wassermann. After total 
and three neosalvarsans, all, the blood 
became negative. Long before that, however, the 
patient had gone back his professional work 
which involves very fine manipulations and has also 
supervised the building new house. 

tabes, vesical symptoms, retention, pains, etc., 
have been relieved, but case have seen 
the disappearance true tabetic signs, absent knee- 
jerks, Argyll-Robertson pupils and forth. When 
the nerve substance has undergone destructive 
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changes there ‘is very little hope accomplishing 
anything, but with active inflammatory process 
going fesults are attained incredibly short 
time compared with the old treatment. 

our routine treatment start with inunc- 
tions four grammes, giving course five, then 
the first injection, men, 0.9 grammes neo- 
salvarsan, women, 0.45-0.6 grammes; this 
until rubs have been given and three 
five neosalvarsans. iodide ascend- 
ing doses also given. After pause six 
eight weeks Wassermann made; negative 
rest allowed for four six months and then 
another made. Should it, time, become 
positive intensive treatment resumed until be- 
comes negative, until demonstrated that 
this cannot done. exceptional cases have 
given high nine injections. 

Craig Collins? report case which 
injections three grammes “606” and 117.45 
grammes “914” were given, with complete dis- 
appearance all symptoms but persistence the 
Wassermann. ‘The method giving inunctions 
most important. ‘They are best given trained 
rubber. Each rub should last least minutes, 
preferably 30. The intramuscular the next 
method choice. Oral administration very 
Most late recurrences that see 
have been those treated pills, some them over 
period five years. 

conclusion should like say: 

and neosalvarsan are distinct 
addition our armamentarium. 

(2) They are best given combined with mercury. 

(3) Neosalvarsan more agreeable the pa- 
tient but not potent. 

(4) The intravenous method the one 
choice. 

(5) Many technical errors have been wrongly 
the water. 

(6) All chancres should micro- 
and spirochetae are found treatment 
begun once.. 

(7) Central lesions show improvement with the 
mixed treatment, especially subjectively, much more 
rapidly under the new therapy. 

(8) The attempt should made possible 
get negative Wassermann. 

(9) Mercury best given inunction. 

Discussion. 

Dr. Grosse—I can say agree very heart- 
with everything said, with the exception the 
treatment inunctions. was once great ad- 
herent that form treatment, but found that 
many patients either refused use the con- 
dition the skin made impossible for them 
use it. have found the last many years that 
the intramuscular injection particularly satis- 
factory method, because the preparation have 
used, Italian preparation gray oil, abso- 
lutely painless, even the type men and women 
who, cannot stand that treatment. This 
particular preparation has been thoroughly tried 
out, has been checked with Wassermann, and has 
been found very potent remedy. 

Dr. Krotoszyner—An important field use- 
fulness salvarsan lies its efficacy primary 
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plication that drug, able prevent the gen- 
eralization the disease. is, therefore, advisa- 
ble treat the same manner all cases 
mixed and so-called soft chancres, may 
these means ward off secondary and tertiary 
lesions which not rarely appear sequel 
clinically diagnosed chancroid. fact believe 
that the patient present has right demand 
early treatment before the advent secondaries, 
and least soon spirochetae have been 
found the primary lesion. The best results for 
this class cases are obtained the combined 
mercury, salvarsan and iodide treatment and their 
results are, case the treatment carried out 
over period weeks, certainly more: lasting 


and are less liable yield relapses than the 
pre-salvarsan era. 


Dr. Stevens—I would like confirm what 
Dr. Grosse says about the use this Italian prep- 
aration gray oil. have also used with very 
excellent results. absolutely painless, and 
the only preparation have ever found that was 
painless. During the last two three years, how- 
ever, have used inunctions almost exclusively 
and prefer them injections. 

Dr. Hartman—There not much more 
say except agree with Dr. Grosse that the 
inunctions are disagreeable use, but this 
overshadowed their effectiveness. have seen 
patients become salivated surprisingly short 
time, less than one series five rubs. There 
seems some effect which the inunctions 
which the other methods not give. 

von Werthen—Has salvarsan any effect 
arteries, any after effect? 

Dr. Hartman—As far have gone, 
have not seen any. 


THE CLINICAL VALUE PERCUSSION 
THE SKULL.* 
BEERMAN, D., San Francisce. 


the value percussion the skull aid 
the diagnosis diseases within the cranial vault 
receives but slight mention the majority our 
text books neurology .and surgery, offer 
few instances from experience prove that 
one the best means our the 
diagnosis and localization certain cerebral con- 
ditions. was the first apply this 
method diagnosis and his cases were mostly those 
tumor abscess the base the brain press- 
ing the veins this locality and thus causing 
hydrocephalus. According Koplik, “percussion 
meningitis certainly one the most valuable 
aids diagnosis.” 

brief outline two cases which Mac- 
Ewen’s sign was present unilategally follows: 
Both patients were admitted the San Francisco 
Hospital with cerebrospinal meningitis. 
tion the pus obtained lumbar puncture 
showed the diplococcus Weichselbaum. both 
cases, percussion elicited tympanitic note over the 
right pterion, which was marked contrast with 
the normal note over the left. The presence 
this tympanitic note was assumed indicate 
purulent distention the right lateral ventricle. 
autopsy the right lateral ventricle both cases 
was found distended with pus; the left were nor- 
mal. other means our command could 
this associated lesion diagnosed. 
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case hydrocephalus associated with tumor 
the fourth ventricle recently seen through the 
courtesy Dr. Newmark gave percussion 
cracked-pot note over the whole the skull. 
autopsy both lateral ventricles were immensely 
distended. patient with hydrocephalus, second- 
ary syphilitic basal meningitis, was interest 
that the gradual change note from marked 
tympany normal could followed the patient 
progressed recovery. brief summary this 
case interest. 

The patient, male, age 38, complained ex- 
cruciating headaches; hallucinations, delusions and 
illusions, bilateral hemianopsia and double anosmia 
forming the clinical picture. the 
skull, tympanitic note, comparable that 
percussing over the empty stomach, was obtained 
over beth temporal regions. 

The change note alone seemed warrant 
diagnosis hydrocephalus. Lumbar 
was performed and the cerebrospinal 
fluid spurted stream from the canula. Micro- 
scopically, several hundred lymphocytes were seen 
the field the uncentrifugalized fluid. The 
Wassermann reaction was negative. Under spe- 
cific treatment, the patient rapidly improved and 
within days his condition was normal. 

The following case also interest: Mr. 
had been operated upon for ethmoiditis. Shortly 
thereafter, began complain headaches. 
These were slight and only occasional. Four 
weeks more following the operation became 
and was with difficulty that could 
restrained. The temperature was only slightly 
raised, 1/10 3/10 degree above normal. 
Kernig’s sign was absent. The reflexes were in- 
creased. There was tenderness the scalp 
and the patient longer complained headache. 


With the exception slight rigidity the 


there were physical signs pointing in- 
volvement the meninges. Percussion the 
skull gave tympanitic note over both temporal 
regions, and this sign alone prompted diag- 
nose hydrocephalus accompanying meningitis. 
purulent fluid was obtained lumbar puncture. 

Percussion the skull also value other 
conditions within the cranial vault. According 
Bruns, considerable value placed the 
presence dull note over suspected brain 
tumor means differentiation between cortical 
and subcortical growths,—a dull note favoring 
cortical localization. Oppenheim has noted this 
change especially tumors springing from. the 
bone dura-mater. other cases has noted 
tympanitic note cracked-pot sound, espe- 
cially where separation the fissures has oc- 
curred where tumor has led thinning 
the bone. must remembered, however, 
that tympanitic note elicited under nor- 
mal conditions early childhood and then 
diagnostic value. 

O., age 33, was struck the left temporal 
region 1906. 1913 marked exophthalmus 
and proptosis was noted. His memory became de- 
ficient. Otherwise the neurological examination 
was negative. Percussion the skull over the left 
orbit elicited dull note woodeny quality. 
operation non-encapsulated granular mass weigh- 
ing about grammes, consisting almost entirely 
cholesterin and fatty crystals, was removed 
with curette. 

alteration note would value the 
surgeon guide the localization encap- 
sulated hemorrhage, particularly cases where the 
general brain symptoms are more pronounced than 
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the focal unilateral ones; changed note 
cussion would diagnostic aid. 

The case hemorrhagic pachymeningitis here 
reported instructive because the presence 
marked tympanitic note over the area correspond- 
ing the hemorrhagic effusion, although this 
case the localization was, apart from the percussion 
note, sufficiently distinctive: 

P., age 58, lay deep coma the right 
side with the face and eyes rotated upwards and 
the right. The head was retracted. The pu- 
pils failed react light. determinable in- 
volvement the individual cranial nerves. 
evidence cranial fracture. Firm pressure with 
the finger over the left temporal region caused 
this moribund patient wince. 
the skull over this area marked hollow tym- 
note was elicited. The were normal. 
Examination the right ear showed perforated 
drum, with pus exuding. Both upper and lower 
extremities were rigid; the upper only slight 
degree. All reflexes were exaggerated; those 
the right more than those the left. 
ankle patellar clonus. The Babinsky and Op- 
penheim phenomena were present both sides. 
The muscles the neck and back were rigid. 

Kernig’s sign was well marked. The skin re- 
flexes were only faintly elicitable. Occasionally 
clonic convulsions one-half one minute dura- 
tion, involving-at first the right side the face, 
rapidly followed movements the right arm 
with less marked spasm the leg were noted. 
White blood count Differential: Polymor- 
phonuclear, 85. Small lymphocytes, 10. Large 
lymphocytes, Transitional, 

The spinal fluid was clear; the pressure was 
decreased. The globulin content was slightly in- 
creased. Four lymphocytes were counted each 
field the stained fluid; red blood corpuscles 
micro-organisms were present. 

diagnosis abscess with meningitis seemed 
the plausible one. The presence otitis media, 
the clonic convulsions the right side, the 
marked local tenderness, the tympanitic 
note percussion over the temporal region, the 
leukocytosis and the marked the neck 
and back and Kernig’s sign all pointed pri- 
mary lesion the right side, with secondary 
meningitis. The presence pulmonary edema 
precluded any operative intervention. 

Necropsy: The examination the brain only 
interest. opening the dura the left tem- 
poral region, large collection dark fluid 
blood was evacuated. This hematoma was encap- 
sulated and caused marked indentation the 
brain substance. 

Both lateral ventricles were normal; the left, 
however, being very much flattened. 


The significance the hollow tympanitic note 
this case was misinterpreted, but the pres- 
ence like physical findings there should but 
slight hesitation assuming collection fluid 
within the cranial vault. 

The value percussion fracture the skull 
shown the following case: patient was 
admitted into the Polyclinic ward the San 
Francisco Hospital the service Dr. Barrett. 
The percussion findings will only noted. 

Over the left fronto-temporal region cracked- 
pot sound could elicited, which indicated 
fracture this point. presence mental 
symptoms pointed coexisting hemorrhage. The 
existence stellate fracture and hematoma was 
revealed operation. 

those instances where cranial injury asso- 
ciated with hematoma the side opposite 
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the seat the injury, hematoma fracture 
contre-coup, change note percussion will 
denote the presence this condition. 

advisable all instances cranial injury 

carefully percuss the whole the skull. 
From the experience gained from these few 
cases and others, which have not been included 
this paper autopsy operation was made 
verify the diagnosis, the writer believes that 
tympanitic note over the pterion (unilateral 
bilateral) strong presumptive evidence the 
existence dilatation the lateral ventricles; 
especially would this finding value found 
cases which the signs and symptoms menin- 
gitis were rather equivocal, which 
quently the case. The case subdural hemorrhage 
further shows that tympanitic note may ob- 
tained encapsulated collections fluid situated 
subdurally extradurally. 

The case fracture the temporal bone like- 
wise shows its value. Exceptions these state- 
ments are found those instances brain 
tumors causing erosion the bone separation 
the fissures, where atrophy one both 
hemispheres exists. 

Discussion. 

Dr. Wolfsohn: would like add just 
one statement. eliciting the tympanitic note 
high- pitched note which occasion- 
ally found intracranial growths, mistakes can 
often made interpretation allowing the 
patient’s head rest pillow. this done 
the hollow sound, which really due the con- 
tact with the pillow, almost invariably brought 
torth. saw case several months ago with Dr. 
Rixford where the note elicited was sufficient 
make diagnosis hydrocephalus while the pa- 
tient’s head was the pillow, but lifting the 


percussion note was found the 
same both sides. 


GUN-SHOT WOUND THE EAR WITH 
REPORT TWO CASES.* 
CULLEN WELTY, D., San Francisco. 


Patient, male, age 23, was shot the right 
ear September 1909. Patient was local hos- 
pital for one month after was hurt because 
intense vertigo, and vomiting. Facial 
paralysis was observed the day following the 
accident. 

Examination, September 1910: Face, complete 
paralysis. the injured side the eye cannot 
closed; cheek muscles are flabby, all 
rated and forehead smooth; mouth drawn the 
opposite side. The condition accentuated when 
patient smiles. response either faradic 
galvanic current. nystagmus vertigo. Ear: 
foul discharge, the meatus contracted 
from the gunshot wound. The scar about 
quarter inch within the meatus, posterior and 
above. Because the contracted meatus and the 
destruction, the parts cannot recognized. From 
the location the scar reasonable believe 
that the facial was not cut but pressed upon 
fracture. tuning fork: Weber the good 
ear: Rinné negative, heard the good ear; injured 
ear completely deaf proved Neumann’s noise 
apparatus; caloric reaction negative. Roentgen 
ray: bullet located the petrous portion the 
temporal bone. 

With bullet located within the petrous portion 
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the temporal hearing the injured 
side, caloric reaction negative, the proof al- 
most positive that the facial nerve destroyed 
that can never regain function. 


_Operation: the ordinary radical mastoid opera- 
tion was performed remove the bullet and the 


chronic suppurative process; the entire 


wall was found destroyed the gunshot; 
tegmen tympani and antri, intact; other frac- 
ture apparent macroscopically; bullet imbedded 


depth the region the promontory the 


petrous portion the temporal bone. 

Case Male, age 24. Gunshot wound the 
right ear; has been under observation for the past 
week. Complains vertigo, double vision, some 
slight pain this side the head; 
ache all the time. 

Examination: Almost healed wound the 
meatus the right ear. The membrane 
cannot seen because blood-clots. Slightly 
painful over the entire mastoid; more painful over 
the temporal region. Marked nystagmus the 
opposite side, double vision, paralysis the ex- 
ternal rectus, eye backgrounds negative, partial 
facial paralysis. 

Tuning fork examination: Weber the bad 
ear, Schwabach lengthened, Rinné, 
tagmus the same side the introduction 
hot water. Temperature from 

X-ray located the bullet the middle fossa. 
The patient was kept under observation for 
additional two weeks. this time was three 
weeks from the time the patient 
The symptoms remained about the same from day 
temperature. This was about all until the end 
the third week, then the temperature went 
increase pain about the head; increase 
nystagmus; double vision more marked; facial 
more complete; eye backgrounds negative. 
tion the following day. 

Findings: Operation way the radical 
mastoid. Large pneumatic mastoid full pus 
everywhere. The posterior wall was intact. The 
attic wall was entirely destroyed the gunshot 
wound; the tegmen tympani destroyed the 
size twenty-five cent piece; brain tissue pro- 
truding from the torn dura, and the whole was 
bulging into the middle ear. The radical mastoid 
was completed every detail before began 
search for the bullet. The route entrance 
the bullet was followed within the temporosphe- 
noidal lobe the depth one and one-half 
inches when abscess cavity was encountered 
that contained the bullet. The bullet 
moved, the cavity was cleaned with sterile gauze 
and packed with iodoform gauze; mastoid dress- 
ing completed; wound left open. 

Following day temperature normal, patient quite 
comfortable. The second day following operation 
the first dressing was made; the gauze was 
removed from the abscess cavity, could observe 
same. The cavity looked healthy every detail, 
besides the edema the brain that was present 
prior operation entirely subsided and 
said the time that’ the patient would 
All operations the brain for abscess, where 
the abscess has been found and not followed 
edema and protrusion the brain itself, have 
recovered; while small percentage the cases 
recover when the brain becomes edematous and 
protrudes through the incision the dura. This 
very valuable point and one worth remem- 
bering for prognostic purposes. 

The patient continued improve and was finally 
discharged well. 

The reason for reporting these two 
call attention the route the surgeon should 
pursue gunshot wounds the ear. the first 
case the bullet could not have been removed 
any other way. the second case the operation 
enterin~ the brain and removing the bone was 
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largely done the entering missile. Entering the 
middle fossa this route, you are well under the 
temporosphenoidal lobe, drainage the best 
possible point and has not 
jected the additional traumatism. 

conclusion wish emphasize that all 
gunshot wounds the ear where operation in- 
dicated, the one selection should the 
radical ear operation. 

Discussion. 

Dr. Robert Miller, Los Angeles: sorry 
did not hear all Dr. Welty’s paper. Some years 
ago saw, consultation, man about thirty- 
five years age, who, several days previously, 
shot himself with suicidal intent. The weapon 
used was cheap one 44-calibre. Upon calling 
later the police station, that “short” 
cartridge had been used. The missile had entered 
the external auditory meatus the right side. 
The wound was full pus, and paralysis the 
right side the face was complete. The pulse 
was about eighty, and very feeble, and patient 
very pale and weak. declined operative inter- 
ference. saw him but once. Contrary ex- 
pectations, recovered sufficiently stand trial 
for attempting murder two women, whose hands 
had vainly sought marriage, the attempt 
upon their lives having been made immediately 
prior that upon his own. 

was convicted and sentenced the peni- 
tentiary for two years. very much regret not 
having sufficient data able make more 
complete report this case. The chief point 
interest that with such wound, partial re- 
covery was possible. 


REPORT UNUSUAL CASE LABY- 
RINTHINE DEAFNESS.* 
WINTERMUTE, D., San Francisco. 


Name, Mrs..M. Nativity, Age, 42. 
occupation, housewife. Referred from the Medical 
Clinic with the following history: 

Family History: Mother died years 
heart trouble; had always been very nervous; 
eyes had been operated leaving her blind. 
Father died years, pneumonia. One sister 
alive and well, brothers. Some relatives died 

Present History: Childhood. Patient 
sles, whooping cough, chicken pox, jaundice, 
rheumatic fever (?)—in general strong child. 
Later life. jaundice, malaria Stockton 
years ago, did not have doctor, questionable. 
Eyes, negative. Nose, catarrh intermittent begin- 
ning about years. Ears, about years ago 
had abscess left ear, treated doctor. 
That went away and since then present time 
has had trouble with ears, except after dizzy 
spells, which left numb feeling for few minutes. 

Head: Dizzy spells started about years, 
came irregular intervals—sometimes four 
week, and sometimes only one several weeks. 
Spells may come when walking, sitting even 
the middle the night. There feeling 
closeness, rushing blood the head, to- 
gether with vomiting, without feeling sick- 
ness; dizziness. soon gas brought 
and patient walks about little, there relief— 
attack lasts about five minutes—very weak after 
attack. 

Throat: time abscess ear, patient had 
(quinzy) sore throat. Respiratory system, nega- 
tive. Circulatory system: time attacks pa- 
tient describes darkening about lower part 
face; piles; palpitations. Digestive system: 
constipation; time spells there seems 
retching stomach bringing gas and 
sometimes stomach contents brought up; feel- 
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ing sickness. Has had hernia and has been 
operated on; possibly ruptured appendix with 
much pus. Urinary system: Negative; urine gets 
dark times. Menstrual history: Started 
years, normal. Dizzy spells apt come either 
just before after period. 

Married Life: Had child years; child 
well; patient well since. Married years; 
miscarriages; husband alive and well; has two boys 
alive and well. Has had considerable 
and general worry. Does not drink ale. 

years age patient started have cer- 
tain attacks which seemed either just 
before, during, immediately after menstrual 
period. The attack characterized feeling 
light-headedness, which associated with 
buzzing swishing ears. Patient becomes very 
faint but does not become unconscious; she be- 
comes dark part the she 
seems see things double with both eyes and 
after extreme retching stomach—which not 
associated with any pain—much gas emitted, 
and after that and walking little, patient feels 
immediate relief. After attack patient left 
quite weak and the attack lasts only about five 
minutes. 

Lately the patient has noticed that about 
hour after strain, attack 
apt come on. Onset always sudden and 
without apparent cause, though quick 
movement strained and sustained position seems 
predisposing cause. (See note ear, 
nose and throat history.) 

September 23rd, 10:30, while writing letter— 
had been under emotional strain for several weeks 
and culminating point associated with writing 
letter—typical attack set in, this time associated 
with vomiting due retching without any feeling 
sickness. Patient had eaten unusualy hearty 
supper. For three days the vomiting continued 
intervals and dizziness also remained. Patient 
remained bed four days; fever; lips dry; 
tongue coated white; took citrate magnesia. 
Patient too weak get up. deafness right 
ear (partial) has remained until present time; now 
patient cannot walk straight and has kind full- 
ness base brain and feeling constriction 
about entire head; pain; soreness eye- 
balls. 

Present Examination (Dickson). Patient well 
developed, fairly well nourished. Face flushed and 
cyanotic. Pulse 80, regular. Temp. 98° (9:30 
m.). Pupils equal, react readily, fields (rough 
test) apparently evident moderate 
anemia (sclerae pearly white). Eye movements 
Tongue large, coated. Teeth well kept, 
pharynx congested. enlargement, thyroid 
cervical lymph nodes. Chest movements equal, not 
very wide excursion. Vocal fremitus greater 
side. Percussion shows impairment. 
Auscultation shows harsh breath sounds with few 
moist rales over both apices after coughing, and 
over both bases behind. 

Heart not enlarged. Sounds apex defi- 
nite presystolic murmur, with sharp first sound, also 
slight systolic aorta transmitted the neck; oc- 
casional premature contraction noted. Liver not 
enlarged tender. Spleen not felt. Abdomen 
loose, scars old operation, wound median 
line; and drainage puncture wound below umbilicus, 
and behind, left side. Marked tenderness 
pressure McBurney’s point. other tender 
foci found. 

Legs and ankles slightly swollen. Knee kicks, 
active and equal. Patient not examined 
neurological condition. Evident diagnosis mitral 
stenosis, slight decompensation. Given infusion 
digitalis, drachm 1—three times day. keep 
quiet possible. 

October Patient returned. Still has sensation 
head. Vision still disturbed, when first goes 
into the light. Has not been coughing short 
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breath. Complains cold feet, especially night. 
irritable. Unable keep with conversation. 
Pulse 80, regular when sitting. Renew prescrip- 
tion. Give double amount. Give pil Rheii Co., 
one night. 

October Admitted Lane Hospital. 

Status “(Lovell Langstroth). Well developed, 
well nourished woman, lies comfortably bed. 
Eyes, pupils equal and react light and accom- 
does not hear watch right, discharge. 

Chest, broad, deep, well arched and clothed. 
Expansion good and equal both sides. dul- 
ness. normal. Prolonged expiration right 
apex, breath sounds otherwise normal, rales, 
apices good width, bases move freely. 

Heart, palpable but not visible fifth 
interspace, nine and one-half from midline. 
Apex fifth interspace, ten and one-half from 
midline; upper border third rib; right border 
four and one-half right midline. Heart 
very slightly enlarged, just palpable apex, 
where well defined presystolic rumble heard, 
followed snapping first sound. Sounds: clear 
pulmonic, second accentuated. Rhythm regular, 
rate moderate, radial pulse full—artery not pal- 
pable—tension normal. 

Liver, dulness begins sixth rib and extends 
costal margin nipple line. Spleen, not pal- 
pable. 

Abdomen, rounded and slightly protuberant, but 
symmetrical; walls fat and toneless; laparotomy scar 
umbilicus midline. Scar from drainage tube 
right lower quadrant, another above the left and 
superior spine; spasm; slight tenderness right 
lower quadrant above pubes, masses. Right 
kidney floating and easily palpable. 

Extremities, considerable thickening and rough- 
ening periosteum over inner surface both 
tibiae; edema, varicose veins scars. Consid- 
erable purplish marbling skin both arms— 
many dilated venules both legs and thighs. 

Reflexes, patellar jerks, hyperactive but equal. 

Impression, mitral stenosis (Lovell Langstroth). 
(Lues?) 

October 13, 1913. Note Dr. Cheney. Physical 
signs indicate definitely the presence mitral 
stenosis; but this lesion well compensated and 
does not seem adequate explanation for her 
attacks. the absence Wassermann reac- 
tion appears that these attacks are functional, 
resembling petit mal. 

October 15. Dr. Schaller suggests Menieres dis- 
ease explanation for deafness coming sud- 
denly and dizziness. have eyes examined 
explain diplopia. ears re-examined and 
written reports made. 

October 16. Eyes: Vis. equals 20-15. 
Fundi normal. 

Examination Ear Clinic. Patient states she 
was taken ill, with dizziness and vomiting ten days 
ago. from her description, was not ex- 
actly the labyrinthine type. Since this attack she 
has been hard hearing with tinnitus times. 
Patient states that she subject attacks, and 
that during them she always becomes deaf, some- 
times one ear and sometimes the other, but 
only lasting, before this last attack, few minutes. 
The attacks are also characterized feeling 
numbness the ears. 

Ear. Ear. 

Weber—towards 
Positive —Rinne. 
14” Short—Schwabach. 
Negative—C4. 
feet 
feet 
Negative—Watch. 
Positive—Caloric positive, dauern, nystagmus. 
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Pointing tests all normal. 

ing with both eyes closed—the swaying both 
walk and Romberg not constant repeated 
tests. Knee jerks normal; unsteady balancing 
one foot. Spontaneous nystagmus looking 
extreme right and Patient states that quick 
movements the head make her slightly dizzy. 
sensation over the distribution 5th nerve 
good. 

The discrepancy Romberg and walking tests 
suggest functional element present. She was 
carefully tested for malingering reading with 
the noise apparatus, and the use two small 
“a” forks—tests showed she was not malingering. 

Patient returned few days later and apparently 
her hearing had improved—the voice distance in- 
creasing twenty feet. 

Referred neurological, 

October 18. Dr. Schaller. patient does not 
lose consciousness during attacks, petit mal seems 
improbable. the absence any demonstrable 
lesion the labyrinth, Menieres disease seems 
equally improbable. From the neurological exam- 
ination, evidence organic nervous disease can 
elicited, with the exception possible nerve 
deafness (?) which seems variable. Our impres- 
sion, therefore, the condition, not ac- 
counted for circulatory changes dependent 
the heart condition, nervous, functional one, 
perhaps related migrane, which somewhat re- 
sembles, the principal and characteristic symptom, 
however, headache, being absent. 

October 20. not characteristic petit mal 
that unconsciousness does not accompany the at- 

October 21. Dismissed. Diagnosis. Mitral sten- 
osis. Migrane. 

October 27. Further ear examination: Walking 
with eyes closed has tendency fall left. 
chronous with pulse. spontaneous pointing 
error. Normal pointing error after turning with 
palms downward. four yards. nys- 
tagmus (spontaneous). 

unlikely that this case Barany’s 
syndrome. Epilepsy improbable account 
the length time attacks (four days more). 
Mixed treatment. 

October 28. Further ear examination: testing 
the hearing, was discovered that the patient was 
not holding her good ear tightly closed. cor- 
rection, hearing proved the same the first ex- 
amination. The apparent improvement which had 
been previously noted was undoubtedly due this 
error. 

Further examination March, 1914. 
tests all gave the same status the first exam- 
ination. Irrigation with Ruttin’s double sided ca- 
loric apparatus gave nystagmus after four min- 
utes’ irrigation, showing that both vestibules were 
equally irritable. 

Comment: have here patient subject 
periodical attacks similar, least, petit mal; and 
characterized from the ear standpoint, tempor- 
ary deafness and tinnitus during the attack. 
might regarded functional disturbance 
the hearing centers, had not one attack finally left 
the patient with permanent nerve deafness one 
ear. 

The patient has heart lesion, and the one at- 
tack which produced the damage, might ac- 
counted for small embolus lodging one 
the branches the arterial plexus which supplies 
the membranous cochlea, producing permanent 
damage the end organ. The theory embolus, 
however, seems inadequate cover the repeated 
attacks with temporary deafness and tinnitus. 
would great coincidence for patient suffer- 
ing from repeated functional disturbances the 
ear centers, have embolus finally lodge 
the blood supply her inner ear. the same 
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reasoning hemorrhage into the cochlea seems 
equally improbable. 

Barany’s syndrome complex characterized 
attacks dizziness, labyrinth symptoms, and 
inner ear lesion. Headache the affected side be- 
hind the ear constant symptom. The pointing 
tests show deviation, and often pointing after 
turning shows loss deviation the inside 
the hand the affected side. The vestibule 
the affected side usually less irritable, and the 
hearing often variable. 

This case has headache, pointing devia- 
tions, the hearing not variable, and the vesti- 
bules are equally irritable. consequently does 
not fall within the group cases which Barany 
has described due increased pressure fluid 
the posterior fossa. 

the December 1913 issue the Archiv fur 
Ohren heilkunde, report the Deutcher Natur- 
forscher und Arzte Vienna quotes Beck re- 
porting case eighth nerve palalysis multiple 
sclerosis, and Gemperz reports case multiple 
sclerosis which the first symptoms were pe- 
culiar, recurring apoplectiform labyrinthine symp- 
toms affecting one ear only. The report these 
cases was brief that was impossible de- 
termine whether they were similar this case. 
The Neurological Clinic was unable find any 
lesion the central nervous system—possibly 
something may develop later. 


such search have been able make 
can find similar case, and report without 
attempting any explanation. 


Discussion. 


Dr. Cullen Welty: All can say this case 
report that the case worked remarkably 
well. shows how much can done arriving 
something definite regard some the ear 
lesions frequently encounter. From the fact 
that nystagmus was not associated with the vertigo 
and dizziness, led believe that the vertigo 
did not come from the internal ear but was due 
affection from which the patient suffered. 
would account for the deafness infection 
the cochlea from influenza, measles, mumps, 
some one the infectious diseases. notion 
this more likely than the interpretation puts 
upon it. 

John Kyle, Los Wintermute’s 
report suggests the possibility that his case 
one that might classed hysterical laby- 
rinthitis. The fact that nerve deafness exists, 
which real one, does not rule out the possi- 
bility that the periodical static changes are purely 
functional and hysterical character. have one 
case under observation, with history partial 
nerve deafness, suffering from periodical attacks 
dizziness, and vomiting, upon sudden change 
position, symptom complex vascular 
change the semicircular canals, which the 
symptoms hysteria are positive. this case 
there was history fall and blow the 
head the frontal region, which there might 
have been serious effusion into the labyrinth. 
Before the fall, however, sudden change posi- 
tion would cause dizziness and sickness. Exam- 
ination competent neurologist gave nega- 
tive finding, and X-ray examination shows 
change floor skull. 

Dr. Hill Hastings, Los Angeles: reported 
the last meeting the State Society, several sim- 
ilar cases so-called Meniere’s disease, without 
any middle-ear changes. Similar cases were re- 
rorted Richard Lake the British Medical 
The circulatory changes that likely 
occur the labyrinth are usually not susceptible 
diagnosis. 

Dr. Wintermute, closing: Hysteria was first 
thought of, but the malingering tests showed actual 


deafness, and the last examination, five months 
afterwards, showing exactly the same status the 
functional tests, led him believe that was not 
hysteria. was acquainted with the cases re- 
ported Dr. Hastings and Dr. Lake, but they 
did not seem him the same type. 


BOOK REVIEWS 


Electricity Diseases the Eye, Ear, Nose and 
Throat. With illustrations. Franklin 
the Courier-Herald Press, Lincoln, 1912. 
Price $5.00. 


This work for believers electrical treatment 
pathological conditions will doubt well re- 
ceived. will admitted all scientific ear, 
nose and throat specialists that electricity, except 
few isolated instances, has place treat- 
ment. This volume would lead one believe that 
panacea for almost every ill. this re- 
spect absolutely dangerous, for sane man 
would use advised chronic, purulent otitis 
media, glaucoma cataract. brief, the 
book hodge-podge non-scientific, unproven 
facts with few grains truth sprinkled in. 
The faddist will find plenty pabulum this 


Bacteriology For Nurses. Isabel 
Second Edition Revised. Pp. 176, illus- 
trations. New York. Macmillan Company, 
1914. Price $1.25. 


For both the student well the graduate 
nurse this book furnishes comprehensive and in- 
structive treatise the subject bacteriology. 
While may used connection with instruc- 
tion the laboratory, yet, the treated 
that may readily used for purposes. 
The subjects treated cover the general field bac- 
teriology, giving idea the relations bac- 
teria disease, the methods examining and de- 
tecting their presence, well sterilization, dis- 
infection and immunity. The tables and formulae 
are well selected; the illustrations when supple- 
mented work with the microscope suggest lines 
assistance nurse desiring inform herself 
generally upon the subject modern 


Manual Diseases the Nose, Throat and 
Otology the Medico-Chirurgical College, 
Philadelphia. Third edition, 
vised. 12mo 590 pages, 223 illustrations. 
Philadelphia and London: Saunders 
Company, 1914. Cloth, $2.50 net. 


The book impresses the reader being con- 
cise, sufficiently complete for the 
student busy practitioner. There has been con- 
siderable elimination but the 
process has not been carried the extent omit- 
ting such obsolete methods tonsil electro- 
cautery, piecemeal tonsillotomy and through and 
through septum operations. The added chapter 
formulas contains valuable hints medical thera- 
peutics and the subject the accessory sinuses 
given the increased prominence its importance de- 
mands. The section the ear especially wor- 
thy praise. contains numerous excellent 
and helpful engravings dissections the au- 
thor, and up-to-date with the latest advances 
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the study the labyrinth and the pathology 
and surgery the intracranial complications 
Otic diseases. Dr. Gleason congratulated 
the possession the happy faculty present- 
ing facts literary style that once enter- 
taining, lucid and rememberable. 


Nervous and Mental Diseases. Joseph Darvin 
Nagel, D., Consulting Physician the 
French Hospital New York, Member New 
York Academy Medicine, Honorary Mem- 
ber Societe Royal Belique, etc., Physician 
St. Chrysostom’s Dispensary. New (2nd) 
edition, revised and enlarged, 12mo, 293 pages, 
with engravings and colored plate. Cloth, 
$1.00 net. (The Medical Epitome Series.) 
Lea Febiger, Publishers, Philadelphia and 
New York, 1914. 


This book 282 pages divided into five parts: 
Part Diseases the Peripheral Nervous Sys- 
tem; Part II, Diseases the Spinal Cord; Part 
III, Diseases the Medulla Oblongata; Part IV, 
Diseases the Cerebrum arid Cerebral Mem- 
branes; Part Diseases the Mind. 


stated the preface that one the chief 
aims this small enable the student 
make quick review the principal nervous 
and mental affections. the end each chap- 
ter follows selected list State examination 
questions. The discussion each disease nec- 
essarily brief and the book not intended sup- 
plant the larger and more complete text books 


DEPARTMENT PHARMACY AND 
CHEMISTRY. 


Edited FRED LACKENBACH. 
R.) 


Novocaine synthetic chemical—the hydro- 
crystallizes from alcohol colorless needles pos- 
sessing melting point 156° can heated 
without decomposition 120° dissolves 
equal parts cold water, the solution possessing 
neutral reaction. alcohol dissolves the 
proportion 1:30. Caustic alkalies and their car- 
bonates precipitate the free base from the aqueous 
solution the form colorless oil which ‘soon 
solidifies crystalline mass, but solution 
sodium bicarbonate miscible with solutions 
novocaine without producing either precipitation 
turbidity. The aqueous solution the salt may 
heated boiling without decomposition and 
remains perfectly clear when kept for days 
loosely-stoppered vials. gives precipitates even 
very dilute solutions with the usual alkaloidal 
reagents—such potassium mercuric-iodide, picric 
acid, potassium iodide, etc. incompatible with 
alkalies and their carbonates and the alkaloidal 
reagents. 


Novocaine is.a local anesthetic similar action 
cocaine but much less toxic than cocaine, and 
said less toxic than other 
tutes. When injected subcutaneously said 
exert prompt and powerful anesthetic action, 
but the effect not sustained. This may 
remedied ‘the simultaneous injection the 
suprarenal alkaloid. Novocaine apparently de- 
void irritant properties. said useful 
all cases which cocaine indicated. Novo- 
caine does not come within the scope the re- 
cently-enacted Harrison 


Novocaine appears the market the forms 
base, the hydrochlorid, and the nitrate. Also 
compressed tablets for the convenient preparation 


CALIFORNIA STATE JOURNAL MEDICINE 123 


solutions various strengths, and combi- 
nation with epinephrine. 

Novocaine base occurs form and 
soluble oils. used the preparation 
oily solutions for nose and throat application— 
generally ten per cent. solution. 


Novocaine nitrate preferred where employed 
combination with silver salts—with which 
forms precipitate—as urethral irrigations, 
etc. The three per cent. solution most com- 
monly employed. 


Novocaine hydrochlorid for the prepara- 
tion aqueous solutions which may sterilized 
boiling without decomposition loss activ- 
ity. When epinephrine added solutions should 
not exposed continued boiling since the 
active principle the adrenals loses activity 
continued boiling. 


For infiltration anesthesia: solutions one- 
fourth one-half one per cent. are employed— 
prepared dissolving 0.250 0.500 gm. novo- 
caine 100 cc. physiologic salt solution. this 
may added five ten drops epinephrine solu- 
tion (1:1000). The one-fourth one per cent. 
solution, said, suffices completely anes- 
thetize the thick nerve trunks—as the sciatic nerve, 
about ten minutes. 


Solutions varying from one-half one per cent. 
two and half per cent. are employed for 
local anesthesia—by injecting around the field 
operation and interrupting the conductivity 
the nerve trunks which innervate the field 
operation. 


For lumbar anesthesia: from cc. five 
per cent. (or from 1.25 ten per 
cent.) solution may employed—with the addi- 
tion five drops epinephrine (1:1000) solution 
the 5%, cc. the 10% solution. 

For instillations and injection solutions: one- 
half one per cent. two per cent. solutions 
may employed—with without epinephrine. 
Quantities 100 cc: the weaker solution, 
said, may safely employed. 

ophthalmology: one five ten per cent. 
solutions are employed—no dilation the pupil 
resulting. The novocaine dissolved physio- 
logical salt solution which may added 
drops epinephrine solution (1:1000) each cc. 

Rhino-Laryngology. for anesthetizing mucous 
membranes five ten per cent.; and for the 
larynx and pharynx, ten twenty per cent. solu- 
tions are 

For internal use: novocaine, owing its feeble 
toxicity, may given doses 0.5 gm. 
grains) adults. 
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SOCIETY REPORTS 


LOS ANGELES COUNTY. MEDICAL 
ASSOCIATION. 


Annual report for the fiscal year ending De- 
cember 17, 1914. 

the Members the Los Angeles County 

Medical 

Your Secretary-Treasurer begs leave submit 
the following report for the forty-fourth year 
the Association, ending December 17, 1914. 

Part 1.—Report the 
Report. 

The financial report the Association for the 
period, December 18, 1913, December 17, 1914 
(with canceled checks, the check stubs, the re- 
ceipted bills arid the ledgers, for the inspection 
the auditing committee), follows: 


Maintenance Income for 1914. 
Total amount 1914 dues received 


This income divided follows: 

635 Members $9,525.00 


(These were new members who 
entered after July ist.) 
Members $16.00 (One Dollar 
Penalty for Payments).. 80.00 
(This member wad another county 
amount dues.) 


Balance carried over from 1913 was.......... 935.33 


total all income during 1914 


Maintenance Expenses 1914. 


Paid Assessments State ($6.00 

3,984.00 
Envelopes and 232.30 
Printing Bills (some unpaid bills ‘still 

393.25 
5. Refreshments at Regular Meetings......... 337.50 
6. Clerical 646.05 
7. Branch Refunders for Branch Snpenaen, 

and Refunders Out-of-town Members.. 750.00 
Telephone Exchange 2,933.39 
10. Prescription Outfits (leather cases 

“Thank Rubber Stamps............. 75.42 

Grand total all expenditures during 

Summary. 

Grand total all income during 1914............. $10,698.83 
Grand total all expenditures during 1914...... 10,656.29 


Balance hand December 17, 1914, was.. $42.54 


From the above seen, that with the in- 
stitution the telephone exchange and the larger 
State Society assessments, that the 
come just about carries the Society through its 
fiscal year, and even then, only being careful 


GENERAL REPORT THE STATE THE ASSOCIA- 
TION. 

The year 1914, like its. pre- 
decessors, shows increase the number 
members, and trust was marked also cer- 
responding amount increased efficiency the 
organization. 

During the year, total new members 
were elected; there has been one resignation; and 
total members have been called the great 
beyond. There were also six members dropped for 
non-payment dues. 

the date this report, have the 
mailing roll the Society total 668 physicians 
and surgeons who are resident Los Angeles 
County. 

gratifying note, that without any special 
effort bring into our midst physicians who 
have come recently into our 
these men themselves learn the advantages 
our organization, and seek membership. 

may again stated, the amount 
money which each pay into our County 
Society treasury, that none can show mem- 
bership any kind social professional 
organization that gives anything like the same 
social and professional returns, 
nothing like the same amount material returns 
for the money which actually pay in. 

Following past custom, there will mailed 
January application blank every member 
the association; and members are requested 
place these the hands, possible, members 
the profession who have not yet affiliated 
selves with us. 

The policy the Society regards member- 
ship may stated simple language one 
which every honest and ethical practitioner 
medicine and surgery cordially invited affiliate 
himself with the Los Angeles 
Association, the end his 
through professional intercourse with other ethical 
colleagues; and for the better attainment all 
those standards which work for the improvement 


and development the profession the healing 
art whole. 


Programs. scientific programs 


been, believe, interest and value. Certainly 


the splendid attendance these meetings might 
taken warrant the part the members 
appreciation the work those colleagues 
who have given their services essayists. 


Owing series circumstances, the clinical 
meetings have been crowded out recently, but 
the future spring months, hope inaugurate 
these regular form. 
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Members the association are again reminded 
that the scientific programs are open all mem- 
bers the association, and request made for 
papers, presentation cases specimens. 
only limitation surrounding the securing 
place the program, this, that according 
the number requests for places the program 
which are hand, the time given the various 
essayists shall accordingly limited. 

The secretary, chairman the program com- 
mittee, wishes thank those members who have 
co-operated cordially during the last year 
helping make the scientific meetings success; and 
again remind those who may not approve the 
character the papers, and on, that all such 
members who would criticise are invited write 
better papers, get symposia, and 
will gladly given them. 

connection with the scientific programs, 
must mention the refreshment features the 
scientific meetings, which have had large part 
enabling our members—and especially our 
newer members—to get into prompt and cordial 
relationship with their older colleagues 
community and Society. 

These refreshments, like our other activities, 
cost money, but splendid results obtained 
therefrom, make impossible for contem- 
plate their elimination; for would mean 
give cold barrenness the scientific meet- 
ings, which would not only lead poor at- 
tendance such meetings, but the production 
spirit aloofness that could not other- 
wise than damper the progress and esprit 
corps the association. 

Branches. From all can learn, our 
branches Pasadena, Pomona, Santa. Monica and 
Long Beach, and our Ear, Nose and -Throat 
Section, have been doing efficient service for the 
members living within their own particular geo- 
graphical special domains. 


gratifying know that our Long Beach 
branch, the ‘existence which was somewhat 
imperiled last year, has again gotten itself 
good shape, and now doing active work. 

The region around Monrovia still unrepre- 
sented branch, but hope this matter will 


taken our members that region during 
the coming year. 


Malpractice Defense. Angeles County 
continues the source greatest cost 
the State Medical Society when comes de- 
fending members State Medical Society 
malpractice charges. 


previously stated, this doubt due the 
fact that the southern part the State, 
have large proportion faddists; and with 
the existence schools the healing art low 
educational standards and intense commercial am- 
bitions, the temptation patients file suits 
against reputable physicians and surgeons made 
extra great. 

The State Society has been very successful 


its protection our members this work, how- 
ever. 
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Members the Society should especially remem- 
ber refrain from filing suits for fees until 
least year has elapsed from the date last 
service. this way, counter malpractice suit 
cannot entered such patient, since the right 
file malpractice suit lapses after one year. 
counter suit filed against member may mean 
outlay several hundreds dollars the State 
Society, and the publicity the papers bound 
hurt any man’s reputation; that for these 
reasons, member should ever file suit for 
services, except exceptional instances, until 
least one year has elapsed from the date last 
service. 

Prosecution Illegal Practitioners. Last 
year, will remembered, our Society spent 
over $1200 the prosecution illegal practi- 
tioners, but this year have left this work 
the California State Board Medical Examiners, 
where properly belongs. 

County Medical Association Telephone Ex- 
change. One most pleasing items 
chronicle for the year 1914 the demonstrated 
success the Telephone Exchange, which our 
Society established just about year ago (on 
November 20, 1913). 

summary the figures showing the number 
calls handled the Exchange these inter- 
vening twelve months, should not without 
interest the members the Society, since 
one sense this was experiment, the success 
which being watched county medical societies 
throughout the United States. 

Starting with the ten days November, there 
were calls, practically what would have 
been calls for the month November, had 
the same been 


For the 1st month, December, there were 
285 calls. 

For the 2nd month, January, there were 
459 calls. 

For the 3rd month, January, there were 
614 calls. 

For the 4th month, March, there were 911 
calls. 

For the month, April, there were 1118 
calls. 

For the 6th month, May, there were 1262 
calls. 

For the 7th month, June, there were 1415 
calls. 

For the 8th month, July, there were 1567 
calls. 

For the month, August, there were 
1675 calls. 

For the 10th month, September, there were 
1787 calls. 

For the 11th month, October, there were 
2407 calls. 

For the 12th month, November, there were 
2619 calls, 

This makes grand total 16,150 calls 
handled this Exchange during the last year. 
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The fact that there has been steady, regular 
increase the number calls within this time 
period, shows what extent this Exchange 
making place for itself the members this 
Society and the clients the members. 


When remembered that every call that 
comes duly and made record of, 
can readily understood how 
Exchange can be. 

The operators have instructions get phy- 
sician who called for over this Exchange, 
matter what effort required; and most in- 
stances where anything like co-operation 
part the physician shown, their efforts are 
successful. This means tremendous lot, not only 
clients this association, but the members 
themselves; and especially many the 
new men who come into this association, and who 
the beginning have trouble getting their 
names the telephone directories, etc. 


course, the great mass these calls are day 
calls. There are four operators who have charge 
the Exchange, one going noon and 
working until m.; another going 
and working until midnight; third going 
midnight and working until m.; and 
the fourth going and working until 
noon. 


This arrangement the only practical one with 
women operators, the Society comply with 
the State eight-hour law. 


The total number calls during this last year 
received from till noon were 4800; 
the total number received from noon till 
were 7196; the total number received from 
till midnight was 3787; and the total num- 
ber received from midnight until was 367, 
which altogether make grand total 16,150 
calls, previously noted. 


connection with this Telephone Exchange, 
there were sent out the beginning the year, 
prescription blank outfits every member the 
Society; and addition there printed the 
1914 city directory, under the head “Physicians 
and complete list the Los Angeles 
city members the Society; and the classified 
portions the directories the two telephone 
companies, announcement made calling at- 
tention the fact that these lists can found 
such and such page the Los Angeles City 
Directory. 

For the first time our forty-two years 
existence, therefore, possible for lay persons 
who are seeking physician affiliated with the 
ethical medical society the county, find 
list the members this society. 


When you remember what large number 
new citizens come into our midst every vear, 
and how’ again and again these persons, who are 
virtually strangers, drift into the hands mediocre 
incompetent practitioners the healing art, 
whom the East they would never think 
going, can appreciate after moment’s thought 
how greatly this telephone exchange needed 
Los Angeles. 


are conscious the fact that number 
our members, through indifference other causes, 
have thus far denied themselves the full benefits 
accruing from this excellent phase our associa- 
tion work; but the testimony those who have 
used the Exchange, and the fact that each month 
larger number the men the Society 
using it, goes show that filling real 
need efficient manner. prophesy better 
things than ever from bespeak for this 
activity our Society, the hearty co-operation 
all our members. 


word thanks also due from the Society 
the four young women who have labored 
efficiently enable the Exchange its work 
courteously, and the satisfaction both the 
members the Society and their clients. 


Prescription Outfits. Did our 
means permit, effort would again made early 
the year, send out prescription blanks, the 
leather cases having been sent the members last 
year. 


The suggestion has been made one the 
members our Association, that the reverse 
side the yellow carbon sheet could printed 
form blank for making notations concerning the ill- 
ness patients, that doctors made their 
rounds, would possible jot down the 
printed form those few essential notes concerning 
the patient’s illness, which would have bearing 
diagnosis and treatment. such blanks are sent 
out during the coming year, effort will made 
adopt this excellent suggestion. 

Bulletin. Our bulletins have not been 
voluminous some the days gone by. Yet 
here, also, effort has been made keep the 
members touch with the various activities the 
Association. 

Conclusion. conclusion, our Society 
continues the largest medical unit the State 
California, and has fair prospects becoming 
one the very largest county medical societies 
the United States. 

Our organization the last few years has been 
instrumental launching many lines of. activity 
that were almost the class experiments, but 
which almost every instance have worked out 
very serviceable manner, and which have fully 
justified the money expended thereon. 

Our efforts, therefore, members should 
stand the past, close together, shoulder 
shoulder, every effort making for higher stand- 
ards the healing art, far, least, our own 
group members concerned; and working 
for all features public health which our or- 
ganization, group ethical practitioners, 
would have natural and deep interest. 

are certain that, the past, our Associa- 
tion, founded almost half century ago, will not 
found wanting any these things. 


Respectfully submitted, 


i 
| 
j 
} 
4 


1915. 


HUMBOLDT COUNTY. 


regular meeting the Humboldt County 
Medical Society, held January 1915, the society 
rescinded its resolution March 23, 1914, 
Industrial Accident Insurance work, and 
decided accept and approve the recommenda- 
tion the House Delegates the State So- 
ciety this matter. 

The officers elected for the year 1915 are: 
President, Quinn, Eureka; vice-president, 
Horel, Arcata; treasurer, Dorais, 
Eureka; secretary, Lloyd Bryan, 

With very best wishes for prosperous New 
Year. LLOYD BRYAN Secretary. 


PLACER COUNTY. 


The regular annual meeting the Placer 
County Medical Society was held the Placer 
County Bank East Auburn, Saturday, 
January 9th, Dr. Fay presiding the chair. 
scientific program presented the an- 
nual meeting the proceedings consisted routine 
business, the report the Secretary-Treasurer, 
Dr. Mackay, and the election officers for 


The following officers and delegates were elected: 
President, Rooney, Colfax; vice-president, 
McCullough, Forest Hill; secretary-treasurer, 
Robert Peers, Colfax; delegate and alternate, 
Fay and Mackay, East Auburn. 

The next meeting will Colfax. Dr. 
Horne Newcastle was elected member- 
ship. ROBERT PEERS, 

Secretary-Treasurer. 


SAN FRANCISCO POLYCLINIC SOCIETY. 


San Francisco, Feb. 1915. 
Cal. State Medicine, City. 
Dear Sir:—Following are the proceedings the 
San Francisco Polyclinic Society, which 
pleased have you publish the next issue 
the Journal: 

San Francisco Polyclinic Society held its regular 
meeting January 21, 1915, 8:30 the 
Polyclinic Building, 1535 Jackson street. The fol- 
lowing scientific program was heard: 

Paper “The Treatment Dr. 
Sterling Bunnell. Discussed Drs. Fischer, Mont- 
gomery, Ryfkogel, Banett and Stevens. 

Paper “Diagnosis Ring-Shaped Erup- 
tions,” Dr. Chipman. Discussed by. Dr. 
Montgomery. 

Report ‘An Unusual Case Hernia, Fol- 
lowing Laparotomy,” and report “Case Dis- 
location Wrist,’ Dr. Chester Teass. Discussed 
Drs. Bunnell, and Banett. 

Paper reporting Case Epigastric Her- 
nia,” Dr. Gilbert Banett. Discussion the 
operation done, Dr. Ryfkogel.. Discussed Dr. 
Brown and Taubles. 


HARRY ROBARTS, Sec’y. 


SAN JOAQUIN COUNTY. 


The San Joaquin County Medical Society met 
December the office Secretary 
McGurk for its annual election, with the follow- 
ing members present: Drs. Hudson Smyth, 
Powell, Mary Taylor, Walker, Clark, 
Dameron, Linwood Dozier and McGurk. 

After the minutes the last meeting had been 
read and approved and the usual routine business 
transacted, the president called for the counting 
the ballots. The count resulted the election 
the following members directors for the 
year 1915: Drs. Harry, Dameron, 
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Margaret Smyth, English, Arthur and 
McGurk. The officers elected 
dent, Dr. McGurk; first vice-president, Dr. 
Margaret Smyth; second vice-president, Dr. 
McKibbon; secretary and treasurer, Dr. Dewey 
Powell. There was one delegate the State 
society elected and Dr. Dameron was 
chosen, thus making the delegates from San Joa- 
quin County for 1915 Drs. Harry, Margaret 
Smyth and Dameron. 


McGURK, Secretary. 


SHASTA COUNTY. 


regular meeting the Shasta County 
Medical Society, held January 30, 1915, Dr. 
Saylor, Redding, was elected president and Dr. 
Earnest Dozier secretary and treasurer. 


EARNEST DOZIER, Sec’y.-Treas. 


SONOMA COUNTY. 


Held the offices Dr. Scamell, Santa 
Rosa, January 1915. 

Despite stormy night the following fifteen mem- 
Pryor, Jackson Temple, Cline, Yates, 

Beard and Bixby. 

The minutes the December meeting were 
read and approved. 

The application Dr. Juell for member- 
ship our society was voted and the appli- 
cant duly elected. 

The following resolution drawn the re- 
tiring president and secretary was read and ap- 
proved: 


“Whereas, God His wisdom has seen fit 
remove from our midst our fellow-member, Dr. 
Carico; therefore, 

“Be resolved, That the Sonoma County Medi- 
cal Society extend the relatives the deceased 
its profound sympathy. 

“Be further resolved, That these resolutions 
recorded the minutes this society and that 
copy forwarded Mrs. Carico.” 


The following bills were approved and ordered 
paid: Dr. Pryor, services secretary, Dec. 
Herald Printing.Co., printing, $3.00. 

Jackson Temple next ‘called the attention 
society the appeal the California As- 
sociation for the Study and Prevention Tuber- 
culosis for financial assistance enable them 
make instructive exhibit the Palace Edu- 
cation the approaching Panama-Pacific Exposi- 
tion. was moved and carried that the society 
contribute the sum $25.00 for this purpose. 

This contribution brought the mind Dr. 
Forrest—and all us—the pitiable state the 
Belgian members our profession who have lost 
all their belongings and the means earning 
livelihood account the present European 
war. Following the suggestion Dr. Forrest 


was moved Dr. Yates, and carried, that our 


society contribute the sum $50.00 our Bel- 
gian fellow-practitioners enable them again 
sent Dr. Frank Simpson (7048 Jenkins Ar- 
cade Building, Pittsburgh, Pa.), who already 
receiving sums from individuals and business con- 
cerns for this purpose. 

Following the established custom our new presi- 
dent, Dr. Sohler, then read interesting and 
instructive paper “Some Interesting Cases,” 
particularly appendicitis cases, where was im- 
possible get the patient the operating table 
inside the first forty-eight hours. The value 
the Ochner treatment such cases, the 
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ance conservative drainage without immediate 
removal the offending appendix difficult 
remove, and the idea rectal drainage cases 
presenting pus near the rectum were points em- 
phasized. Finally the doctor demonstrated spe- 
cimen unusually large ovarian cyst for our 
modern surgical day, the most striking clinical 
feature which had been its very rapid growth. 

the discussion that followed each member 
had opportunity narrate the interesting fea- 
tures his unusual appendix cases—after which 
the meeting adjourned. 


BIXLEY, Secretary. 


NEVADA STATE MEDICAL ASSOCIA- 
TION. 

ROBISON, SECRETARY-TREASURER, RENO. 

Officers and Committees for 1915: 

President, Mangan, Winnemucca; Vice- 
President, Arthur Hood, Elko; Secretary-Treas- 
urer, Robison, Reno; Trustees—1 year, 
Secor, Tuscarora; years, West, Elko; 
years, St. Clair, Reno. 

Committees 

Robison. 

Earley. 

Scientific Work and Cunning- 
ham, St. Clair, Samuels. 

Krebs. 

Hartzell. 

nate, Lewis. 

Robinson. 

State Brown. 


WASHOE COUNTY MEDICAL SOCIETY 
Reno, Nevada. 


Minutes the Washoe County Medical Society. 

Boyd made application for member- 
ship and was accepted. Nine members were re- 
ported dropped for non-payment 
Shee Way, one the three Chinese recently 
arrested for practicing without complying with the 
law, was reported have agreed leave 
the State consideration his bail bond 
$500 being remitted. The charge against him was 
not dismissed. The prosecution the remaining 
two Chinese will proceed due time. 

Brown, advertising “Specialist” the 
“blood disease and type, was reported have 
left town, and action his case was ordered 
dropped. 

General discussion several proposed acts in- 
troduced the Assembly followed. Mr. 
Alexander, secretary the Mine Owners’ Associa- 
tion, was present invitation, and discussed the 
Industrial Act from the mine owners’ standpoint. 

was decided insist upon the proper authori- 
ties making full and careful investigation all 


suspicious deaths. 
SAMUELS, Sec’y. 


MISUNDERSTANDING. 
the State Journal Medicine: 


See the December issue the State Journal 
article Dr. John Spencer, entitled “Noth- 
ing New Under the Sun,” which claims 
have discovered something old that has for- 
gotten the name the technologist who originated 
it, would like justify myself before him and 
the readers the Journal. 

The following was printed the Journal 
some months ago paragraph No. 167, 
the section reviews the current medical lit- 
erature published every month therein: 


167. IMPROVED STAIN for TUBERCLE 


Mori the technic describes the best yet 
proposed, not only for its rapid action and reliability, 
but for the beauty the results. 

modification Ziehl’s first method, differing 
by the formula of the fuchsin stain, and by the fact 
that all can used cold, and that sediment de- 
velops standing. The carbol-fuchsin solution made 
with 0.5 gm. fuchsin, c.c. absolute alcohol, 2.5 gm. 
phenol and 100 c.c. distilled water. 

The fuchsin dissolved the phenol 
then added, and then the water stirred little 
time, and the mixture then set aside for twenty- 
four hours and then filtered. Differentiation is done 
with solution sulphuric acid, and the contrast 
staining with 4000 solution methylene blue. 
Each applied turn for ten fifteen minutes, 
washing water between. 


article published the State 
Journal November, 1914, under the head 
“Staining Tubercle made claims 
having discovered new technic staining 
the tubercle bacillus, but simply claimed the 
modification using saturate solution methy- 
lene blue for one minute for counter-staining in- 
Mori’s method, the above modification being, 
course, connection with the Mori method. 


NEW MEMBERS. 


Woodard, S., Watsonville. 
Piersol, C., Mendocino. 
Wolfe, Homer, Albion. 
Horne, L., Newcastle, Cal. 
Craig, John B., San Bernardino. 
Osher, C., Anaheim. 
Lewis, Elizabeth G., San Jose. 
Freeman, Wm., Fullerton. 
Bolinger, Hugh J., Stockton. 
Desrosier, George, Maxwell. 
Kucich, San Francisco. 
Compton, Tulare. 
Anderson, C., Barstow. 
George, Wm. A., Loma Linda. 
Whitmer, F., Colton. 


RESIGNED. 
Carolan, Herbert, San Francisco. 


DEATHS. 
Boggs, Walter Witt, Pasadena. 
Hill, Walter B., San Jose. 
Lawton, Chas. W., Taft (died Bakersfield). 
Weir, Francis A., Pasadena. 
Satterlee, (died San Francisco). 
Casselman, Delmar L., Los Angeles. 
Russell, (died Lakeview, Oregon). 
Glass, H., Paso Robles. 
W., Los Angeles. 
Cavano, Wm. M., San Francisco. 
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